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3499 SOUTH ATLANTIC AVENUE, LLC

The Articles of Organization for this Limited Lisbility Company were filed on 05/19/2010 and agsigned
Florida docurment number 10000054427

This amendment is submitled 1o amend the following;

A. If amending name, gnter the ncw name of the limited liability company here:

The hew neme must be distinguishnble and comuin the wardls “Limiied Lisbility Company,” the designation “LLC™ or the ubbrevigtion “L.L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailinp address, if applicable:
‘Muailing address MAY B CE BOX,

B. If amending the regisrered agent and/or registered office address on our records, gnter the name of the new
registered apent npd/or the new repistered office address hera!

Name of New Rewstered Agent:

New Repistered Qffice Address:

Enter Florida sireer addresy

, Florida
Crey Zip Carle

New Recistered Apent’s Signatur

I hereby accept the appointment as regisiered agent and agree o act in this capacity. I further agree to comply with the
provisions of all stanutes relative to the proper and complete performance of my dwies, and [ am familtar with and
accepr the obligations of my positicn ax registered agent as provided for in Chapter 605, F.5. Gr, if this document is
being filed 1o merely reflect a change in the regisiered office address, | hereby confirm thar the limired liability
enmpany has been potified in writing of this change.

-l.l-'—(.'lmn:.:ing Repgistered Agent, Slanniure of New Reglarered Agent
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If amending Authorized Person(s) authorized to manage, enter the dtle, name, and address of en¢h person being added

removed [rom our records:

or Qd

MGR =

Manager

AMBR = Authorized Member

Title
MGR

MGR

Name

S——

Kenneth M. Kelly, Sr.

Aldressg

12536 Butler Bay Court

Type of Action

0 Add

Kenneth M. Kelly, Jr.

Windermere, Florida 34786

W cmove

4948 Lake Pijckett Dnve

O Change

B Add

Groveland, Floridn 34736

O Remove

O Change

0O Add

O Remaove

0O Change

O Agd

O Remove

0O Chanye
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D, If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)
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E. Effective date, if other than the date of filing;

(If an effective daie is lisied, the date must be specific and cannot be prier to dare of filing or more than 90 days after filing.) Pursuant 1 605.0207 (JHL)
document’s elTecliva dule on the Depurtmenl of SLate’s récords.

{optional)
Note: 1f the date ingeri2d in this block does not meet the applicabte statutory filing requirements, this date will not be listed as 1he

(b) The 90th day after the record is filed.

If the record specifies a delayed effactive date, but not an effective time, at 12:01 a.m. on the earlier of
Daled

Jd e 2% 206

Al

signairg @umhm‘mc{i represcniuhive of n member
Curlu A, DeLoneh

Typed or pnintcd pamc of signes
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