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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AA HOLU!NGS KlSSIMMEE LLC
e of the Timg{ed L mbill Y.

LA Florida
The Antickes of Qrganizarhon for ihis Limited Liability Convpany were Sledon 02/10/2010 and pssigancd
Eloridy docurent number L 10000015962
This armendracnt §s submitied 10 amend the follawing: Fo oo
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A Wamending nome., enter the new name of the Jimited tiability commpany here: =i 2
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The net, witme munt be disinguishable gnd end with the wards ~Limited 1Liability Company,” the Jesignation “LLC" ar the ibbreviniinn
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Enfer new principal offi . i applicable: L T
nier new principnl offices address. i applicable A
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Enter new mailing address, if applicable:
Maiting addresy MAY BE A G

. I amending the registered agent and/or registered office address on our vecords, enfgr (he name of the new
istered agont a heve:

e of New Ropistersd Apent:

Negw Repistered Office Addnoss:

Enter Flarlidy street addrovs

. Florids
cir P Cracter

! hereley deeept e appointinent us registered ageat and ugree 1o gét in thiy capavity, § further agree to comply with
the provisions of ell statutes relative 1o the proper and complete performonce of my dities. and Veam familiar with and
cecept the obligatlany of my posivian s registered agent as provided Jor in Chaprer 608, F.8, Or, if this decumeni
heing fifed 10 merely reflect a change in the registered office address. [ hereby confinm thar the limited liahility
ernpiny has boan netified in writing of this chonge.
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If smending the Managers or Mana,nng Members om our mords satgr the title, pume, gud address of each Manuger

or Mangging Viemher be duJ oved from onr ¢

MGR = Manuger
MGRM = Monuging Membet

Jel Name Address Type of Agtina

MGR Willam Arthur Meyers MEES.BQAD f¥] A
) ALIRIIANDALE F] 33823 (] Remewe

MGR Jaseph Patrick Nichols OS2 PHIPPS AOAD Al
AUBIRNDALE F1.33823 Renove

MGR Diang Lyons Shoaf 2962PHIPPSAOAD . [AAdd
“‘ T AUBUBNDAIFFL A3y [JRemow

] A
ooy

e
[(JRemusve

e _[Oas
[MRenusve

D, IT amepding any other information, enter change(n) here: (Amach mdelitionl sheeis, if necessary.)
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Sighawre il o membaer or yuthorized mprésentptive of a member
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Typed of priowg name of sighet
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