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ARTICEES OF AMENDMENT (H25000001987 2)
TO
ARTICLES OF ORGANIZATION
or
THACKER AVENUTE, LLT

{(Nnine of the Limiied Lisbibioy Clmpany as il now ap, SATS on dur records,)
(A Fiosida Tinuted T.iabHiy Cotmpany)

- . . T Cy e . 1203 .
The Anticles of Organization for this Limited Liabilty Cesnpany were filed on 2212010 _and assigned
L10000012119

Florida docoinent number

This ameadment is submitled to amenc Ihe following:

A. Ifamending naune, enter the new pawe of the limited Hability company here:

The acw natne must be distinguishuble and comain M words “Eimited Liabitity Company,” the designalion "LLC™ or the abbreviation “1,.L.C.7

Eanter new potncipal ottices address, it applicabte:

(Principal office address MUST RE A STREET 4Dt HLESS)

IInfer new mailing nddress, it applicable:

(Muilig addyess MAY BE A POST OFFICE BOX) _

B. [ amending the registered rpent and/or registered office address on our records, euler the name of thé.jiew registered
Agent apd/or the now registered olfice address here: v

Name of New Registered Agent: . _

Mew Repistered Office Addiess:

Fumr Florida sireet address

N , Iorida
Ciey Zip Ciaele

New Hegistercd Agent’s Slposturs, il chunging Repistered Apcnt:

fherehy accept the appointnent as registored agent amd agree (0 aet a this capacity. | further agree to compfy With the
provisions of all statutes relative to the proper and complinte perfuormance of my dutics, und I am famitiar with and
accept the vbligations of my position as registered agent as provided for in Chapter 603, 1©.5. Or, if this decument is
being filed 12 merely reflect « change in the registered affice adilress, Lierehy confirm that the limited liabilit
comprany has been notified in writing of this change,

ﬁhunninu RE;‘,ri"ﬂered Agent, Signature of New Repivtersd Apent

(H2500000:987 3)
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B amending Authorized Person(s) suthorized to hnaage, enter the Hle, n

ar vemoved from our records:

MOR = Manager
AMBR = Authorized Memher

Title Nmne
MO IRANNE QUIGLEY

-» 18506176382

pe2of4

(H25000001987 3)

ame, nnd address of each person being ndided

Addross

AL50 Twitight Trasl

™ Add

Kissimmneg, Florida 34746

CRemove

O hange

MDAdd

CRemove

D Change

1Add

CRemuve

_DChange

TAde

Remove

[JChenge

i Add

MOReinove

[AChange

1 Add

- LiReimove

[LChange

(H25000001887 3}
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(H2500C001987 3)

D. If amending a ny otber information, cnter change(s) here: (Aeach additional sheets, if necessary.)

K. Effective date, if other then the date of filing: {uplional)
(Ifan stective date is listed, the date must he specifie and cannot Be prior io date of fling ar marg than 50 days aficr fitiag.) Pursuant 1o 605.0207 (3)(1)
Note: Ifthe dute insexted in this block docs net et the applicable statutory iup 1equirements. this date will not be listed ax the
decument's effective date on the Deparment of State’s 1ncords,

I the reenid specifics a delayed effective dare, but not an effeative time, ol i 2:00 2. on the enrlier oft ()  The 901k day ufic: Lhe
wectrd iy fied.

Daied Decemper 33

leanne Quigley for Quigtey of Orlaade Limiied Partnarship, sole membe

Typed o panled name of signee

Filing I'ee: £25.00 (H250000C 1587 3)



