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i . FILED
ARTICLES OF AMENDMENT -
ARTICLES OF ORGANIZATION SECRETART oF SIATE
OF TALLAHASSEE £ omina

The Anicles of Organlztion fbr this Limited Liability Comparty wess fited on _10/6/10 and masigned
Flotius documnent number 110000104710

This amendmem Is submitted to wmend the following:

A. ifamending name, gier the new name of the llmited [fability compnny here:

Tha now name must be dislinguishable and end with the words “Limiled Lishlliyy Comparry,™ the designation *LLC" or the thbrevistion
“I-llll!Cl"

Enter new prinelpsl 0fficca addre, if applisable: 3030 N, ROCKY POINT DRIVE W.

Principal o E SUITE 150
TAMPA, FL 33607

Enter new mailing address, If spplicable: 3030 N. ROCKY POINT DRIVE W.

Muiling a g A POST OFEICE BO, SUITE 150
TAMPA, FL 33807

B. 1T amending ¢he registercd sgent and/or reglstered office sddress on our records, snier the name of the pew

repistered agent aud/or the new registersd offlce agdresy here:

Name o[ New Renistated Aggpi:
Npw Reglstered Office Address:

Enter Florida streer oaddress

, Florids
City Zip Code

] s S| i

1 herpby accepl the appointment a3 registered agemt and agree 1o act in thiv capocity, I further agree to comply with
the provisians of all statutes relative to the proper and complese performance of my duties, ond | am familiar with and
evcupt the obligerions of my position oy regisiared agent ay provided for in Chaptar 808, F.S. Or, if this decumant is
beirg fHled to merely reflact a change in the ragiztared office address, | hereby confirm that the limited liability
company hur beer nolificd in writing of 1his change,

¥ Chrnging Registered Apeny, Stenatgre ol Nyw Reefsiered Arewt
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If amending the Mansgors or Managing Members on oor records. the thite
or Mansging Member brivg added or vemaved from sur recorsly: :

MGR = Manager
MGRM = Mapaging Member

Igte Hame Addres

and ad

Puge2era

engh L]
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D Remove

[
D Romove

D Add
D Remove

(] Az
D Remaove

Epe
L] remane

P
D Remove
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D. If amending ay other information, entar thange(s) heva: /Atach addirional shewss, !fnuemryys HAY ~3 as 7 58
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