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ARTICLES OF AMENDMENT
TO HoA 00024011
ARTICLES OF ORGANIZATION

® &

November 5, 2008 and assipned

The Articles of Orgenization for this Limited Lisbitity Company were filed on
LO9000108814

Florida dooumnent number

‘This amendment is submitied to omend the following:
AL Tf amending nanee, entar the new ams pf the limited Sability company hers:

IWGO Investmants, LLC.
The new name must be distinguishable and end with the words “Limited Lisbility Campaay,” the desigmation “LLC" or the abbreviation

“L.Ler
Enter uew principal offices nddress, if spplicable: =71
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Bringipal affice address MUST BE A STREET AL ~e O
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Enter new mailing agddress, if applicable:
alll MAY RE FFICE e
sx 2 O
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B. It amending the registored agent and/or registered office address on our records, m
xegistered agent and/or the ngw regisiered gffice address here: :
Name onf N i
New Repistered Office Address:
Fomter Florida strem address
City 2ip Code
1 hereby accepl the appoiniment as registered ageni and agree fo act in this capacity, I further agree to comply with
preper and eompleie performance of my duties, and I am Jamiliar with and
608, F.5. Or, if this document is

the grovisions of ail ytatutes relativs to the
accept the obligations of my postrion as registered agent ay providad for in Chapter
buing filed to merely reflect a change in the registered aoffice address, T hereby gfp‘x‘rm that the limited liobiliyy

campany has been notified in writing of this change.
If Changing Registored Axent, mymmm
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If amending the Mamnzers or Managing Mepibers on our records, gater the title, name, and address of each Magager
or Managing Mambar haing added or remaved from ogr remods:
Address Type of Action
Add
Remave

MGR = Manager
MGRM = Managing Member
Title Name
Add
Rumove

Add
Rewncree

Add
] Remove

[Madd
__ JRemove

D. If amending any other information, enter change(s) here: (Atech additional shaets, if necessay.)

Dated

Gary Ortma
Typed of prinfed nwne o signoo
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