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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RUIZ DELL VALLE, LLC

Tis Articles of Organization for this L inited Liability Company were filed o 12/4/2009 and assignoed
Florida document number LO9000115420 |

This amendmant Iz submitied to amend the following!

A. Ifamending name, enier the new name of the limjted kability eompany here:

RUIZ DEL VALLE, LLC

The sew name must be distinguisheble and end with the words *Limited Linbillty Company,” the designation "LLC" ot the abbreviation
-;L’L"C_I'I

Euter new principal offices addreys, if applicable:

rinclpal o dresx

Enter new mailing address, if applicable:
{Mraiting addrass MAY BE A POST QFFICE BOX)

B. If amending the reglstered 4g'ent and/or regnstered office address on our records, sutar thi mame of the new
reprigtered agant Jor the 1% .

Nam &nt:
W v'q R
Enier Florida straet address
e Florida
Ciy Zip Code
ster ont's Signature, If changin {

{ heredy accept the appointment as registerad agent and agree to act In this capaeity. I further agree to comply with
the provisions of ofl slatutas relaiive ta the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my posiilon as registered agent as provided for in Chaprer GO, F.8. Or, if this document Iy
being filad to marely reflect a change (n the registered office address, £ hereby conflirm that the limited liability
enmpany has been notified in writing of this change.

If Changing Reglatared Aycot, Sirmutnre of Now Reglsiered &15
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If avending the Managers or Managing Mombery on our records, T, nam
or Managine Momber heing added or cemovud from oyr roqords:

MGR = Mapager

MGRM = Managing Membor

Title Namao Addrexy

and nddress ch Munuper

£ ] Add

[ Renwve

[3 Add

{_] Romove

[ add

] Remove

[ add

[ ] Remove

[JAde

_ [ Ramaove

[lAdd

:}Rm. B

D. 1f amendlng any other information, enter change(s) bere: (Autack additional shoats, If recessary,)

Dinted
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