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ARTICLES OF AMENDMENT

TO
ARYICLES OF ORGANIZATION
ox / 28 Ty O
2B <
TEDROW |NVESTMENT HOLDINGS FLORIDA LL RN e
Namg ol the Linited L]a Yol pawa ords) . T P ({\
rida Lips 1ebility Company %‘/3,_ 0
| ho * <o
The Artleles of Organization for this Limited Linbility Company were filed on __Febryary 10, 2011 ana m&ﬁﬂ_’ 4
Florlda document number 111000017720 f?p% %
5
el

Thiz amendmant Is submitted o anend the following:

& amending name, gnter the pew nante of the limiied fiability copnpatiy heyer

The new namea must be distinguishable snd end with the words "Limibted Liability Company,! the deslgvation

“L.L.C"

Enter new princlpal offices address, if applicable:

“LYL.C™ or the gbbraviation

rin fd A STREET. ARY
Enter new malliog address, Ifapplicable; -
Mailfng addrass MAY BE A FOST OFF{CE BOX)
B. If omending the registered sgent gndfor registerad office address on our records, name of the pew
Isrergd agent and/oy the yow reglste o fedv are:
ama agls
Reglstered
EBnter Florida strest adevess
s Bloridg
Chy Zip Codea
Thereby accept the appointment as regisiared agent and agree to uct in this capacity. I further dgres to comply with

the provisions of all statwses relative (o the proper and complete performance of iny duties, and
accep!t the obligatlons of my position as registered agent a3 provided for in Chapler 608, F.8 O

F amn familiar with and
r, Y this drowent s

betug filed 1o merely yafleot a change in the registered offica addvess, I heveby confirt that the limited labillty

company has been notlfled in writing of this change.

o

1T Changlng “ﬂa““'vdhucnt.&!muuu:v_uﬁ_:u}umm
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1f amending the Managers or Vinanging Members on our records,
n bar being added g1 removed our records:
MGR = Mansger

MGRM = Managing Member
Titl

Namg

Xyoe of Agtion
MGR Shert Lynn LePore

Nanles, Fl. 34119

[ Add
] Remove

[ Add
f ] Remove

3 Add
3 Remove

] Add
Romove

Add
{IRemove

_{]ads
[CIRemave

D, If amending any othicr mrormation, entor change{s) here: (dAttach addittonal sizers, if necussar

)

|
)

Dated

ERE

e %ﬂ? QZZ@%/M
sgnature ot'3 mamber of

[ ¢

S04 *33ISSVHY IV
VOO AL 8035
gt Hd 8! g3zl

epresonlstive qlamenbor
Sheri Lynn LePore
Typed or printed name of signes
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