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SABLE RESERVE HOLDINGS LLC

Memo

To: FL. DEPT OF STATE
- From: CINDY FAULK

_i:_ N Date- 7I15!2010
o Re:

SABLE RESERVE HOLDINGS LLC ARTICLES OF AMENDMENT
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~ Attached are Articles of Amendment for Sable Reserve Hoidings LLC along with $25 check 1 ll;ue 1T R—
fee. fr’: o g
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If you have any questions, please call 407-649-9888

Cindy Faulk

27 N. SUMMERLIN AVENUE, ORLANDO, FL 32801  (407) 649-9888 (4ﬂ7) 649-7222 fax



-  ARTICLES OF AMENDMENT
e ARTICLES OF ORGANIZATION
OF

SABLE RESERVE HOLDINGS LLC

Name of the Limited Liability Company as It now appears on our records
. orida Limit tabtlity Company

- The Articles of Organization for this Limited Liability Company were filed on MAY 28, 2010

: -___and assigned
Florida document number 10000057563 -
- . This‘ameniiment is submitted to amend the following: .
A, If amending name, enter the new name of the limited liability company here: + . - - 5;.‘ & '.:;5
Al
I
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation * L_'w Mor the abbreviation
“LL.CP ‘ o S b
T,
. . . e qe 30
Enter new principal offices address, if applicable: : TLTh e Y
(Principal office address MUST BE A STREET ADDRESS) bo BT

Enier new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
_registered agent and/or the new registered office address here:

eof ew Regjster ent

foah

New Reglstered Off' ice Address o

-

Enter Florida street address

. Florida

City Zip Code

New Regig!ered Agent’s Signature, if chgnging Registered Agent:

I hereby accepi the appomlmem as registered agent and agree o act m this.capacity. I further agree to comply-with - ‘
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is’

. being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
* company has been notified in writing of this change..

If Changing Registered Agem, nat f
Page 1 of 2

[ is{er ent



MGR =Manager
MGRM = Miinogliig Mémber
Tt “Name

MGRM  EGUITYBUIWLDERS CA. 1}
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‘ Duated JULY 15
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y‘ped or wmted‘mh\em agre.
Page Zof 1
Filiog Fee: $25.06 -



