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SECRETAR 8 HATIONS

ARTICLES OF AMENDMENT!VISIN 0

To 11 AUG -2 Ry-6:08
ARTICLES OF ORGANIZATION

OF

_ TBOM Merrrtt Island, LLC

The Anticles of Organization for this Limited Liability Compsamy were filed on 12/1/2010 and assigned

Florida document nuniber L10000123472

This amendment js submitted to amend the following:

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

The new name must be distinguishsble and end with the words “Limited Liability Compeny,” the designation “LLC" or the abbreviation .
“L.L.c.n

Enter new principal offices addreas, if applicable;
Principal o addr RES,

Enter new mailing acdress, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)}

B. If amending the registered agent and/or registered office address an our records, enter the name of the new
registered agent pnd/or the new registered office address here:

Name of New Registered Agent:
New Repistered Office Address:

Enter Florida sreer address

., Florids
Chy Zip Code

Naw Registered Agent’s Sippature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree fo comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am famillar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, £.5. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

1f Chapging Registered Ageni, Siznuture of New Reglzteped Agent
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If amending the Managers or Managing Members on our records, egter the title, game, gnd address of each Manager
of Managinp Member being added or removed from our records:

MGR = Manager

MGRM = Managing Member

Title

Names Address Type af Action
MGR The Bank of Miami, N.A. 121 Alhambra Plaza. Penthouse 2 H Add
Coral Gables El 33134 v} Remove
MGR 1st United Bank Qne North Federal Highway [} Add
Bora Ratop Bl 3343 [J Remove
—_— — £] add
[] Remove
] Add
[[]Remove
(Add
Remove
[ads
[JRemove
D, If amending any other information, enter change(s) here: (Afiach additlonol shewrs, if necessary.)
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Signaturc of a member §r authorized representative of & member
John Maring
Typedor printec neme of sigiee
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