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GOLDEN YORKTOWN LLC

The Articles of Organization for this Limited Liability Company ware filed on ___February 3, 2010 and assigned
Florida document number L10000012768

This amendment is submitted to amend the followlng:
A. Hamendipg name, enter the pew pame of the limited Jiability company here:

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

Eater new principal offices address, if applicable:
Prin office addre. EA ST IRESS,

Enter new mailing address, if applicable:

ddress MAY BE A POST OFFICE B N

B. If ameading the reghtercd ageat sndlor registered office address on onr rocords; emter the namg of the new
registered ggent and/or the new registered office address here;

Nimne of New Registered A gent: Capote & Capote, P.A,
New Registerod Office Address:. 789 BRICKELL PLAZA, SUITE 700

Enter Flortda street address

MIAM|  Flarida 33131
Ciry Zip Cods

* Now ent’ if changing Regivtered

1 hereby accept the appoimtment as regisicred agent amd agree to act irt this capacity. I firther agree to comply with
the provisions of all statutes relarive o the proper ond complete performance of my duties, and I am fenilir with and
accept the obligations of my position as vegistered agent as provided for in Chapter 608, E.S. Or, {f thisy document is
baing flled to mersly reflect a change in the registered office address, I beral fran thar the limited liability
company has been nosified in writing of this change, M

L Chanping Regivtored X
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from gur fecord;

MGR = Masager
MGRM = Managing Member

Title Npipe Addresa of Actio

MGR Temy Best

MGR Manuel J. Valido 22985 Galiann Street Add

] Add
] Remove

[Jadd
TIRemove

[JAdd
‘DRamvc

D. If amending any ather fuformation, entcr change(s) here: (Attach additional sheets, if necessary,)
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