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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : I20000000195
REFERENCE : 223883 7741841

AUTHORIZATION
__________________ cosT Mt R0
ORDER DATE : December 17, 2009
ORDER TIME : 11:33 AM
ORDER NO. : 223883-010
CUSTCOMER NO: 7741841

DOMESTIC AMENDMENT FILING

NAME : SUMMERSIDE, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXTH# 2956
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12/'2'9/09 09:29AM Solivica Concierge FAX 863-427-7194
’

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

#nd assigned

The Articles of Organization for this Limited Liability Company were filed on 12/22/2009
Florida document number L09000121144

‘Fhis amendment is submitted to amend the following:

A. i ameuding name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation

“L.L.C.”

Enter new principal offices address, if applicable:
il a U E D,

Enter new mailing address, if applicable:

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

agent & new ce r H
Name of New Registered Agent: O. Josely  Aput
egist ddress: 297 Scralffs.  LAQelsd 20
(Enter Florida street address)
o U4 Ar A , Florida 3415
(City) {Zip Code)

I hereby accept the appoirament as registered agent and agree to 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
accepi the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm thai the limited ligbility
company has been notified in writing of this change. = g
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If amendins the M-ntzm or Man-slnz Members on our rw:;dm enter the title, pame, and address of each Manager

MGR = Manager
MGRM = Managing Member
Tide Name Address f Action
MGRM
MGR M O.JOSPEH APRIL 247 SCRIPPS RANCH ROAD {7 Add
[7] Remove
POINCIANA FI. 34759
MGRM .
MGR M O JOSEPH APRIL 247 SCRIPPS RANCHROAD g3 At
R
POINCIANA, F1.34750 0 Remove
[ Add
[[] Remove
Add
[ Remove
7 Add
[} Remove
Add
Remove

D. ¥ amending any other information, enter change(s) here: (Arrach additional sheets, if necessary.)

Q. Joseph April . CANAa (mpadee B V26060  Alrbe T

Dated 12 k't.g l (a3 ,
<
! a T of autho resentalive of 4 member
O. VNoseftt Afziu.
Typed or printed name of signee
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