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ARTICLES OF AMENDMENT SECH ’Lt,f-, \
TO DIVISIBN dg s 'fr.f, gy 15-‘,
ARTICLES OF ORGANIZATION;, VIOKS

ZEHNDER DEVELOPMENT, LLC
ame of the Limited Llﬂbm Company as it n Appears o COros,
(A Florida Lu:mEﬁ Léﬁﬁtty Company}
The Aticles of Organfzntién for this Limited Liability Céﬁpﬁny were filed on _ 09/28/2010 _and asSi;_mé&
Florida document number 110000100962

This amendment is submitted to amend the following:

A. If amending name, enter the ngw pame of the limited liability company here:

ZACHARY J. ZEHNDER, LLC

The ntew name must be distinguishable and end with the words “Limited Linbility Company,” the designation “LLC” or the abbreviation
“L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
ailing address MAY BE A OFFICE BO

B. If amending the registered agent and/or registered office address on our records, enter the name of the pew |

repistered agent and/oy the new repistered office address hére:

Name of New Repistered Apgent:
N cgistered Office Address:

Enter Florida street address

. Florida
City Zip Code

w Regigtered Apent's Signature, if chanpi epistered Agent:

I hereby accept the appointment as registered agent and agreé to act in 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.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability
company has been notified in writing of this change.

I Changing Replatered Apent, Signature of New Repistered Agont
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Tr amending the Manuagers or Managing Misiibera o2 our records, snter the title and o sach
or Manuging Member being added or remaved from our recordy: :

MGR = Manuger
MGRM = Managing Momber

Tvpe of Action
n’a .

[ Add
[ Remove

[[] Add
] Remove

[J Add
[ Remove

Add
Remove

L Add
[CJRemove

_ladd

N. IFamending any sther informution, enter change(s) bere: (iditach additlonal sheets, if necessary,)

1.0 2

Bated JUNE 13, 2011

zachar% J. Zehnder

yped or printed namd of signee
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