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’ i][ ’ ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

FLAGLER TRUST, LLC

(IName of {he Limited Lgab%iﬁ Fompu a3 It oW SpPesrs on gur records.)
orl muted Liability C.ompany

The Asticles of Orgnization for this Limited Liability Company were filed on 09/27/2010 and assigned
Florida document m'm’thar 10006100850

! .
This amendment is submitted to amend the following:
|

A, Jf amending name; enfer the new name of the limited {{ability company here:
Flagler Trust Holdings, LLC

The new name must be. distiz puishable and end with the words “Limited Liability Cornpany,” 1h¢ designation “L1.C" or the abbreviation
“LL.Cm

Enter new principal otficzs address, if applicable:
{Principal office addrass MMUST BE A STREET ADDRESS)

Enter new malling acldress, if applicable:
(Mailing address MAY BIT A POST OFFICE BOX)

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

Name of New Registered Agent:
New Regjl stered (Offieg Address:

Enter Florida street address

, Florida
City Zip Code

0
New Registered Agent’s Siznature, if chaneing Registered Agent;

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provistons of all statutes relative to the proper and complete performance of m: 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 affice address, T hereby contirm that the limited liability
company has been norifizd in writing of this change.

T Changing Repistered Agent, Siznatupe of New Reristered aggx?t
Pagel of 3
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i1 amending the M ngem or Managing Members on our records, gater the title, name, and address ¢f each Mawy

or Manuging Mempe} zi: heing gdded or removed from eur records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
MGRM HI Russell Spivey, Jr. 503 N Interlachen ¥
| Unit7 [ JRemon

Winter Park, FL 32789

J
|
!
:
|

[ 1hu
D Remove
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D. Hamending any fi;ther information, enter change(s) here: (Anach additianal sheers, if necessary, )

b DECEMbEr 17 zo/yf

. é
; Signatire of a3 mbmbas or au.th_ mnzad entattve of a member

H. Russell Spivey, Jr., Managihg Member

Typad or printed name ot‘ signes
Page 3 of 3
Filing Fee: $25.00
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