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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

S
':,- ‘l:_\ ;:3 g
The Articles of Organization for this Limited Liability Company were flled on___August 26, 2010 _ and dssigned =5 e
. e o] e
Florida document number L 0000083148 R Pl
Ll &n L]
, - i
This mendmetr is submitted to amend the following: ﬁ ’..aw,,
A. Ifameading name, enter the new apme of the limited Jibillty company here: = 7 |
: N/A . = s' \‘g
T;:el, ngw: name must bo distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation

Enter new masiling address, if applicable:

N/A
a : ¥ B AY

B. If amending the registered ageot and/or registered office address on our vecords, enter the name of the ng
regisiered o t

Name of New Registered Agent: N/A

New Registered Office Addross:

Enter Florida streot address-

, Florida

City
N ]

Zip Code

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I furiher agree to comply with
the provisions of all statutes relasive to the proper and complete performance of my duties, and | am familiar with and

accept the obligations of my position as regisierod agent as provided for in Chapter 608, F.§5. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of thiz ckange.
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MGR = Manager .
MGRM « Managing Member
A Title Name Address T ion
MGRM J.R.Terwilliger 1 Qspray Lana Add
Kay__]_a_mn___ﬂ 33037 v} Remove
MGR J. Ronald Terwillinger A QOsprey Lana 7] Add
Kayvlama Fl 33037 LI Rempve '
Conom
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gr e
ClAadd
CJRemave
[add
_[TRemove

D. M amending sny other inforasation, enter change(s) bore: fdmach additional sheots, If necessary.)

Dated . 2012

»

5 L2
SIWFM o representstive of & member

Jeffray D. Meutar
Iyped ot pHiniod Rams oF signes
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