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FAGE 02/03
~
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
o b Q:;’
The Asticles of Organization for this Lirited Liability Company were filed on April 29, 2010 ¥ asnignds
Flerida document number 118000046248 b E wﬁ
This amendment 18 submitted to amend the following: o g:ﬂ
x= R
A. Tf amending name, enter the new name of the limited liability company here: z =y

The new neme must be distinguishable and end with the words “Limited Liability Company,” the desiguation “LLC” uﬁﬁe abbreviation
“L.L.CY

Enter new principal offices addmss, if applmblc. 1800 Via Tuscany
p ; Winter Park, FL 32789

Enter new mailing address, if applicable:
(Malling address MAY BE A POST OFFICE BOX)

B. [If amending the registered agent and/or reglstered office address on aur records, enter the pame of the new

repisterad agent and/or the new registered pfflee address hexe:
Name of New, Registered Agent: Aaron J. Gorovitz
d Office Addregs: 215 N. Eola Drive
(Enter Florida street address)
Orlapdo __ Florida 32801
(City) (Zip Code)
N j ent’s Si ife ng Repistered A

T hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative o the proper and complete performance of my duties, and I'd
accept the obligations of my position as registered agent as provided for {n Chapiprt08, F.
being filed to merely reflect a change in the registered office address, I herehuigminy
company has been notified in writing aof this change.

(Hcm@!nﬂi;si«ered Agwnt, Sianeiuedl New Resisterol Aten)
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If ampading the Managers or Managing Members on oor records, enter the title, name. and address of each Manager

gy Managing Member being sdded or removed from our records;

MGR = Mapager
MGRM = Managing Member

Title @ ~ Namg Address Type of Action

D, If amending any other information, enter change(s) here: (4itach additional sheets, if necessary.)

Datcd —— )

ature of & member or Futhonized representative of a member

Gene Harris, Manager of y,a_na%ing Membe
or printed namme of signee
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