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ARTICLES OF AMENDMENT

1)
Mmora;mm TION
o
DOCUMENY NUMBER L10005021494

The undersigned, wnsﬁhﬁg the sole member of the above-named hmiudhabﬁny company,
hereby executes these Axticles of Amendment o8 follow:

AMENDMENT
1. The provisioms of Articl V. of the Articles of Organization sre lereby amendef:to.
. v
provids as Hollows: : f_i_n
Ariie ¥ £
Ths company is managed by 8 Managér. The same and sddress of the Manager is: ’::,‘
Menager.  Berry L. Brown e
Mﬂ“AvmxéEm %é
Bradenton, FL 34203 b
¥ WITNESS WHEREOF, ﬁsmdndmdhumaumdﬁusmdmmwhmclnuf
Orgu.mutwnﬁ:is 2{ dayof , kine 2011,
Bank of the Ozarks
BT.&@J#J‘!&—""I&—
Bradley N. 8
mmmvmpmm _
STATE OF FLORIDA.
COUNTY, OF MANATEE

mmmmmmmnwupdhﬁmmm;?f oy fune 2011, by
Bradley N. anucm\namdmnukofﬂwo W
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