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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DAYTONAALF LLC

ame|of the Limited Liability Coapany a3 it now appeaxs on_our recoriis.)
orida Limit ability Lompany

The Articles of Organization for thig Limited Liability Company were filed on 11/10/2009 and assigned
Florida document number L09D001 08942

This amendment is submifted to amend the following:

A. Tfamending nnme, cnter the new name of the limited liability company here:

South Hills LLC

The new namc must be distinguishable and end with the words “Limited Liability Company,” the designation “L1L.C" ar the abbreviation
“L.L.C*

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 1750 North Florida Mango Road, Bujte 103
T ey T-l:l;.')l
ailing address MAY BE A POST OFFICE BQ) West Palm Beach, Florida 33409~ ¢5 &3
: I ' @ -
SIS
A wr—
. friec e i-_
B. If amending the registered agenmt and/or registered office address on our records, enter thE”nqmc of_the new
registered apent and/or the new registered office address here: Den o ]
S ow D
e
Name of New Registered Agent: Paul Mapes Lo
New Registered Office Address: 1601 Belvedere Road, #407S
FEnter Florida street address
West Palm Beach Florida 33406
Ciry Zip Code

New Repistered Agent’s Si anging Registered Apent:

1 hereby accept the appoiniment as registered agent and agree o act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is
being filed to merely reflect a change in the registered affice address, 1 hereby confirm that the limited liabilin

company has been notified in writing of this change. ,
If Changing Registerﬁﬁz\gunt, glvgn ature of New Repistered Apent
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If amending the Managers or Mapaging Members on vur records, enter the title, name, and address of each Manager

12/M9/ 709 18: 44
TUTtOUJA 552773, <,
or Managing Member being added or removed from our records:
Tvpe of Action

MGE = Manager
MGRM = Managing Member
Title ame Address
. Add
Remove
[] Add
[[] Remove
[ Add
"] Remove
) ] Add
[]Remove
OJadd
[JRemove
[]Add
_ngovc
Y.
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" L0
D. If amending any other information, enter change(s) here: (Auach additional sheets, ifnecessary,) 2 o c:f
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tqpresentative of a member

/orl hgriz
IS N A

Stgnafurg%"a memb
T H .
Typed or printed name of signee
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Dated

Filing Fee: $25.00
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