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Wume of Limited Lihility Company

Tha envlossd Articles of Amerdment and fecs) are sulsitted for filing,

Please rotnrn vl étrrespandenés chneeming this ratfer to he Toflowlng:

Lany B, Alaxander, Esg.

Nataé of Person

Jones Foster Johnston & Stubbs, PA

Firm/Company
505 South Flagler Drive, Sulte 1100

Address

West Palm Beach, FL 33401

City/Stale ang Zip Code
jlservice@jonesfoster.com

T-monl] addvess: {uo be uzed fur future wsnual regort Rotilication)

For firther infonination conceming this matier, please cail:

Lary 8, Alexander o f551 ) 658-3000

Natae af BPerson Arta Code Trytime Telephonp Number

Bnetosed iz 4 itk for the fallowing amount

® $2500 Filing Fee £1530.00 Biling Yen & D 555.00 Filiog Fea & 7 $60 .00 Filing Fee,
' Centiffcars of Statug Certified Copy Certificate of Status &
(=dditlonal copy tr enclosly CertiGed
(addicional capy Is cuutond)
MATING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Ragistration Section
Drivision ol Corporationg Division of Corporations
1.0, Box 6327 Cliton Building
Tallwhasies, FI- 32314 2661 Bucculive Center Cirols
Tallnhassee, ¥, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LONG GATOR, LLC

The Articles of Quganization for this Limited Liability Campany were filed on g } 14 / L0/ andassigned
Florida document number __& ¢ 0000 84 #9Y

This umendmient is subinitted to amend the following

A. If amending name, tuter the new nanme of the Fimived lisbility company hepe:

Tk new nome T bo distinguishatile mmd eid with the words “Limited Liability Coinpany,” the dexigaation “TLE or e alsbrevietion *LL.C."

Enter new prineipal offices address, if applitabie:
(Principalofiice pdiress MUST B A SYREET ADDIUESS)

Bater pew matling address, if applicable:
IMatling adidress MAY BE A POST OF; B

B. I amending the registered agent and/or registorcd office address on oor rocords, enter the n'g'" ot YA ttew
registered sgent andfor ihe new registered office uddress here: _ ;

Name of New Repistered Agent:
Now Repistersd Offica Address

Brter Floyida smoet addvess

. Torida

City
New Repisterad Apent’a Signotuye, il ehansiny Rogisterad Agony

1 herehy aceept the appoinnment as vegisicred agent and agree fo act in this capucity. 1 further agree to comply with the
provisions of ull stanutes relative to the proper and complera pexformance of my duties, and I am fomiliar with and
accept the obligadons qf my positton o regisiered agent as provided for in Chapter 603, F.S. O, if this document is
being filed lo merely reflect a change in the registered office address, [ herelty confirm that the limited liobility
company has becn rotifivd imwriting gf this change.

1f Clumglog; Begistersd Agent, Sinnatere of Naw Reglytered Agent
Page 1 of 3
H15000083015 3
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If amonding the Managers or Authorized Member an our secords, enfer the fitle, mame. aud address of each Mavagar or
rized Member Deing ndded or yemov m ovr yeeords:

MGR= Manaper
AMBR = Authorired Member

Title Name Addresy of Ac

MGRM John Seoit Long P.O. Box 2350 O Add
Palm Gity, FL 34891  Retoove

! 0. 3

MGR John Scott Long P.O. Box 2350 i i
Paim City, FL 34991 A Removs

0 Aud
L} Remove

B Add

I Remave

Ppgo 2 of 3
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D. If aviending any other information, enter chonge(x) bere: {diiack additiorial sheets, i recessary.)
Article IV of the Articles of Organization are amented 1o read as follows:

"ARTICLE IV, Management, The Limited Liabllity Compay |s 2 manager-

managed company. The manager of the ifmited liability company Is

John 8. Leng.”

fantional)

L. Lftestive date, if other than the date of fiting
(T wifclive drte must be spestfe, cannat ba prior In dule of receipt or Gted dete and enenot be mone han 90 days after

il date thip docyorent kfiled by the Florida Depastnent af State)
2045
o

Date Aprd °Z’. AWl . .
/sﬁ;m%é’(/nm@mm foorized representatve of o momber

John 8. Long, Manager

Typed at puinted nams of mgree

Page 3 of 3
Filing Fee: §25.00
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