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Gollin, Brown, Gal(lwc“,
Barl(ctt, Garavaglia & Lawn

BRUCE D. BARKETT ! CHARTEREL ! BOARD CERTIFIED REAL ESTATE

e
LISA THOMPSON BARNES ATTORNEYS AT LAW 2 MASTER OF LAWS TAXATION
CALVIN B. BROWN

GEORGE 3. COLLINS, JR. '

¥ MASTER OF LAWS REAL PROPERTY DEVELOPMENT
4 MASTER OF LAWS ESTATE PLANNING AND ELDER LAW

MICHAEL J. GARAVAGLIA 4 756 BEACHLAND BOULEVARD, VERO BEACH, FLORIDA 32963

5 CERTIFIED CTRCUIT MEDIATOR
RONALD KEITH LAWN 2.8 POST OFFICE BOX 3686, VERO BEACH, FL 32964-3686 s B

ALSD ADMITTED IN DC AND SC
T ALSO ADMITTED IN GA
7

NICHOLAS L. BRUCE TELEPHONE: 772-231-4343 S riso aD T COMMONEALTH OF
AARON V. JOHNSON
MICHAEL G. KISSNER, JR. FACSIMILE: 772-234-5213 THE BAHAMAS

C. DOUGLAS VITUNAC EMAIL: CBC@VEROLAW.COM * WEBSITE: WWW.VEROL AW.COM

WILLIAM W. CALDWELL, OF COUNSEL
STEVEN L. HENDERSON, OF COUNSEL 1

March 16, 2015

Registration Secticn
Division of Corporations
Department of State

P. O. Box 6327
Tallahassee, Florida 32314

Re: Horned Frog, LLC
Dear Sir:

Enclosed please find an original and one conformed copy of the Articles of Amendment
to Articles of Organization for the above named limited liability corporation. 1 would appreciate
your filing the original with your office and returning the conformed copy with your Certificate

attached together with the Certificate of Status to this office.

[ am also enclosing our check in the amount of $60.00 covering the following:

Filing Fee $25.00
Certified Copy 30.00
Certificate of Status 5.00

Thank you for your consideration in this matter.

Sincerely,
George G. Collins, Jr. 14 WW
For the Firm

GGC, JR./mja

Enclosures

REAL PROPERTY LAW & REAL ESTATE CLOSINGS + PLANNING, ZONING, LAND USE LAW «» WILLS, TRUSTS & ESTATES PLANNING » CIVIL & BUSINESS TRIAL PRACTICE « CORPORATE & BUSINESS ORGANIZATION
CONSTRUCTION LAW « GUARDIANSHIP » INSURANCE LAW » HEALTH LAW « PERSONAL INJURY AND WRONGFUL DEATH + CRIMINAL » PROBATE & TRUST ADMINISTRAIION » FAMILY LAW



. ‘ ARTICLES OF AMENDMENT -
TO ~/
ARTICLES OF ORGANIZATION o~

OF Dstp )
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HORNED FROG, LLC SULAGARY g
Name of the Limited Liability Company as it now appears on our records. IEE o AT
onda Limited Liability Company :«U,"(/_'f‘;'ﬁ

The Articles of Organization for this Limited Liability Company were filed on December 29, 2010 and assigned
Florida document number 110000132019

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability 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;
Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accep! the appointment as registered agent and agree 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 605, F.S. 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 this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

" Authorized Member being added or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

MGRM Langfitt, John R. 1580 Island Cove Road

Type of Action

0O Add

Ft. Pierce, FL 34949

B Remove

AMBR Langfitt, John R, 1580 Island Cove Road

W Add

Ft. Pierce, FL 34949

O Remove

O Add

O Remove

O Add

O Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

the date this document is filed by the Florida Department of State}
Dated

{The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after

(optional)
2015 A
( it Rsignfév"
{/
Jt%n R. Langfitt y

mbf}' or authorized representative of a member

Typed or printed name of signee
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