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ARTICLES OF AMENDMENT 010 JAN 2T AM 8
ARTICLES OF'(())FF‘lGANlZA'I‘ION r EEEEE L’%@ES FLORIDA
. Alba Partners LLC
me ol the L L EFYID ] It naw spygars on ot
forida Lani Hity Company
The Articles of Organization for this Limited Liability Company were filed on 12210 ., and assigned
Flonda document number L'[OOOOQOBT‘ &

This amendment is submitted to amend the following:

A. If amending name, enler the new name of the timited liabjllty company here:

Qak Glen Parlners.LLC

The new name mnst be distinguishable and end with the words “Limbted Liabitity Company,” the deslgnaton “LLC" or the abbreviation
DIL‘LC‘R

Enter new priocipal offices address, if upplicable:

(Principal office nddrexs MUST BEA STREET ADDRESS)

Eoter new wailing address, if applicable:

(Malling address MAY BE A POST OFFICE ROX)

B, If umending the registered agent and/or raé,lstered office nddvess ou our recerds, puter the nams of the new

eagistered apent and/or thy new resisiered office sddress here:

Mame ol New Registered Agent:.
New Registered Difice Addresy:

Enter Floridy straai addrass

 Florids
City Zip Code

Dew Reglaterod Anent’s Sigpature. if changing Regixtered Agept:

I hereby accept the uppointment ax registered agent and agree 10 act in this capacity. ! further agree to comply with
the provisions of afl. siatutes Felative ta the proper and complete performance of my duties, and I .am familiar with aud
accepi the ablfgations of my position as registered agent as provided for In Chaprer 608, F.S, Or, if this document iy
being filed to merely reflect a change in the registervd office address, I herehy confirm that the timited Hability
company has been notified in writing of this change.

If Charging Reginered Agsnt, Signature of Now Regiptered Agent
Pagel of 2
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or Managing Mamber being ndded or

removed from our records:
MGR = Manager

T-324

?.03/03

If amending the Monegers or Monagiug Members on our records, gntor the title; pome, and gddresy of each Manager
MGRM = Managing Member

“Title aing

D. Hamendiog any etber information, enter.change(s) here: (Ariach additional sheets, if necessary.)
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