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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

All Resort Services Group LLC

The Articles of Organization for this Limiwed Liabiliy Company were filed on2/8/2011

and assigned
Florida document sumber 111000015603

.

This amendment is submitted to amend the following:
A, Ifamending name, gnter the

The new name must be distinguishable md end with the words “Limited Liability Company,” the designatian “T.LC™ orthe abbreviatinn
“L.LC”

Enter new priucipad offices address, if applicable:

(Principal offics gddress MUSTBE A STREET ADDRESS)

Enter new mailing address, it applicable:

@ feiting address MAY BE A PAST QFFICE BOX

B If amending the registered agent andlor registered office address on onr records, enter the name of the pew

re t and/or the new ed ere: —
>N —
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(24 didress: w?,_ i
Entay Plovida strest addref,—< s
mg g M
, Florida - i S D
City e
New Registered Agent'y Signuture, If Snanging Regtrtered Agent; om &
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I hereby aocept the appointment as registared agent and agree 1o act i1 thix capacity. I further agres to comply with
the provisions of all statutes relative to the proper and complete pevformance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this dooument s

being filed to merely reflcct a chanige im the registered office address, 1 hereby confirm that the limited liability
comparty has beon rorified in writing af this charge,
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If smending the Managers or Managing Members on our records, egiser the title, name, snd address of ench Manager
ox Managing Member being added or removed from oyr reeords:

B4

MGE = Manager
MGRM = Managing Member
Tiile ame Address Iype ofAction
MGRM Terry Richardson 1600 South Hwy 27, Apt 902, 5P add
Clertiont, 1. 34711 0 Remove
O Add
O Remove
0 Add
D Remove
O Add
O Remare
0O Add
0 Remaove
2 add
3 Remove

D. Ifamending any other Information, enter change(s) here: (Artach additional sheets, if mecessary.)

Dated MM{&\ 1 , t/?bf/

“Typed or printed name of signee
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