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ARTICLES OF ORGANIZATION ve B i
OF # . I
P -
SUNFLOWER CENTURION, LLC B
' ' aridg Ciinited Lisktlily Company. = %%\ <
>
The Articles of Qrganization for this Limited Linbility Company wers filed on 02/26/2010 gnd assigned
Florida document number 110000022178 .

This amendmeut is submitted to amend the following:

A. If amending name, gnler the new name of {he lnjted fnbility compnny Yeye:

The new name st be distingulshable ond end with he words "Limited Liability Company,” the designntion Y1107 ar the abbeevintlon “L.L.C."
Enter uew principal offices address, If applicable:

Principal office adiiress MUST BEA STRERT ADD,

Entor new mailing address, i7 applicable:
AY BE orF

B. H amecmding the registered

agent aud/or reglstereil
BEISTE i] N

NRA| Services, inc,

New Registered Office Address: 1200 South Pine Island Road

Enter Flovidastreet adihess

Plantation

 Rlorida 33324
Ciry

Zip Cale
Mew Repistered Arcnt's Sienatuys, \f chnnging Reglstercd Agont:

1 hereby accept the uppoiniment us registered agent and ugree 1o act In This capactty. I further agree fo comply with the
provisiuns of ull statutes relative to the proper and complete perforinance of iy duties. and I am famiitar with and
accep the obligations of my position as registered ngent as provided foi: in Chapter 605, F.S. Or, [f thiy document is

Angel Nunez
Assistant Secretary
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If ﬁmcndiug the Manngers or Authorized Member on our reccrds, onte): the jitle, name, and address of enel Mayager or
. Authorizgd Membey being odded or  recoids:
MGR= Mnuagor
AMBR = Authorized Member
itle Naine Addresy Typeof Action
0 Add
O Remove
O Add
0O Roumeve
O Add .
O Remove
O Add
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D If nmending any other information, enter change(s) herer (Afroch additiongl sheets, Iif necessary)

E. Eftective date, If other than the date of filing:

(optional)

{The effective dale musi be specific, cmrnot be prior to date of receipt or (ifed dilo and cnnnot be more than 90 duys after
the date this documen is filed by the Florids Depanmeni of Stote)

Dated NOVEMbET (B 2014

] /4!%%»/”/ ’-74-,44.

Slgnanire of a member ar guihorized reproscawtlve of 8 mcinber

Addlson M. Fiascher

Typed or printed nune ol'slgnee
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