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ARTICLES OF AMENDMENT ZE B e
TO r; L] .
ARTICLES OF ORGANIZATION A
»wEoan b
OF A S
Solebury Coffee & Donuts Tallahassee LLC I
Nume of the Limi b v 5 ;‘; . s
orda Lirmited Liaklity Company, é;}* .5)
The Aticles of Organization for this Limked Liability Company wére filed on July 8, 2010 and assigned
Florlda document number L.10000072680

This amendmert is submitted to amend the fallowing:

A. I amending name, gntor the new name of the limited liahility company here:
SRRP Tallahassee LLC

The new nane st be distinguishable aixd end with the words “Limiled Liability Company,” the designation “LLC™ or the abbreviation “L.1.C."
Erter new prircipal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS]

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/for registered. office addiess on our records, enter the name of the mew
vegistersd agent and/or the new registered offlce nddress here: '
N T Ne i

New Registersd Office Address:

Enter Florida sireet address

. Florida
City
New Registorsd Agent's Signnture, [f changing Rogltared Agent:

1 herebiy accepr the appointment ds registered agent and agree 1o act in this capacity. T 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
aveept the.obligations of my position as registered agant as providaed for in Chapter 605, F.8. Qr, if this document is

being filed to merely reflect a change.in the registered office address, T heraby confirm that the limitad liability
-company has bean notified in writing of this change.

Zip Coda
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[ Changing Regisered Agent, Siznature of New Registored Anemi
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1t amcndmg the Managers or Authorized Memher on our recards, enter the ttle name, and address of each Manager or

MGR= Manager
AMBR = Authorized Member

Tide

Name Address

400 South River Road
New Hope, PA 18938

MGRM

Type of Action
Golwbury Sports Secand Cereer Fertrem | LLE

0 Add

A [emove

MGRM

Sacond Career Pariners LLC

400 South River Road
New Hope, PA 18938

= add

0 Remove

O Add

O Remowve

0 Add

0 Remave

B Add

A Remove

-
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D. 1f amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)

E. Eflective date, if othier than the dnte of filing:

{The sffoctive duto must be epoe{Fo, cannot ba prior t datn of recchp o filed dato wad cannot be mone than 96 days after
the date this dooumient i filed by e Florida Deportent of Staws)
Diteg OEPLEMber

{optional)
W 2014

X EQ% —
Sighalwio ol o momber oF autho mprestalutive of 4 member
V;Cfﬂ" &I‘-\

Typed or prinied nome ol signes

Page3dof3
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