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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
CASTLE 8, LLC
(Name of theLimlind LBy Campany a1t DR P
Flards i (&
e
“fhe Articics of Organization far this Lirnited Liability Company were filed an 01/20/2011 and assigned :1; ;‘;ﬁ _J:s- _
Florids document number ____ 11000008743 »~ = 1}
(ng:‘ o R T
. m—= N e
This arandment !s submiried to amend the fallowing: M ¢
Em
«

A. Hamending samg, yoter (hy new nams of the Wmited bty sompany here: ,Z’(:
S5 @
no
en

SHELS 501, LLC
The new name must be distinguishiabls and end with the words “Limited Linhility Company,” the designation "LLC" ar the abb':;?g?

”LAL.C'H
Enter sew principal offices address, if applicable;
Principal offica E A ST, Foli)

Enter acw miziling address, if applieable:
‘Malling addeess OFF, B

B. If amending the regisisred agent aad/or registered office addresy on oar records, goier the name of the sew

rsiaterad gpynt prdior the new reeirterpd office addresy here;

OfR ress:
Enier Florida stroet address

Florida
2ip Code

Ciry

vy S| re, [f ehapai Agunt:

1 heveby avnapt the appoiniment as vegistered agend and agree (0 act in this capacity. 1 further agree fo comply with
the pravigions of all sigtutes relative to the proper and complete perjormimees of my duties, and I om familior with and
aceept the abiipariony af my position as regiviered agenr as provided for in Chapter 608, F.8, Or, if this document is
being filed 1o merely reflact a change I the registered office address, [ heroby confivm that the limited fiabillty

company hay baen notified in writing of this change.
IFChanging Reglstered Ageat, Sisnaturs of New Resisipred Agent
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enrer the Litlg, name, spd addrest af each Managser

I wmending the Mapagors or Managing Membens on our rucords,
anu Member baing 1 ur revaoved fr I ot

MOR = Manager
MGRM = Manoging Membor

Tille MNane Atldreay Type of Action

[7] Add
[ Remave

1 Aud
I Remove

[l Add
[ Remove

£ Add
[ JRemove

ClAdd
FIRevove

Jaud
[JRemove

D. {fwmending soy ather tufarmation, eater chougeds) tere: fAtiach addilonal yheels, if nevessary)

Pawd k‘f!]?a{tl P

¥ [ ' &
.,‘E.-‘.- J"a""a""ﬂ- '
ol a member or authartzed represematinle o: F) %cmgeg ——

S foidave Oo_?alem

— Typud or pnnted name of lpnee A
Papedob2
Filing Fee: $25.00
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