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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Btll Ham

ton and Assomates. LLG

The Articles of Orgauization for this Limited Lisbility Company were filed on May 25, 2010 and assigned
Florida document numbey L.10000056228 - -

A.-If amending name, gnter the new nam ad COTIDAN ]

Willlarn Barkar Hampton, LLC -

The new name must bc distinguishable and end with the words “Limited Liability Company.” the deaignation “LLC" or the abbreviation
“LLCr

Enter new principal offices address, if applicable: ? X )
incipal office eddress MUST T
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Enter.new mailing addrens, If applicable:
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B. If amending the registered agont and/or registered office sddress on our records, e of the gew Lo
registered agent and/or the new regigtered office address here: R
M&Mm:
ew Regi Office Addresy' .
Enter Florida sireet addrass
. Floriaa
City : Zip Code

1 hereby accept the uppointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provislons of all statutes relative to the proper and complete performanca of my duties, and J am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F S. O, [fthis documant is
being filed (o mevely reflect a change in the regisiared office address, I heraby oonj‘rm that the Timited liability
company has been notified in writing of this change. - 1
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14 nmendiuu the Mapagoers or Managing Mmbeﬂ on gur reoords,
Meamb r Vi m ¢ H

MGR = Manager
MGRM = Managing Member
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Title Name
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] Add

[] Remove
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I Remove

Add

Remove

[Jada

[[Reanove

D, If amending any other Information, enter change(s) heve: (Attach additional sheets, if necestary.)

Dated @g’; 2 YaeN
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