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‘01/17;’2012 13:31 FAX 8132212500 HILL WARD & HENDERSO . hoaz/003
ARTICLES OF AMENDMENT ({(+12000013558 3)))
TO
ARTICLES OF ORGANIZATION
OF

Ashlyn Park lil, LLC

(Nam the Limited [.iability Compon it now appears on_olr records.
(A Florida Cimited Liahility Company)

The Asticles of Organization for this Limited Liability Company were filed on ___February 23, 2011 and assigned
Florida document number L11000023143

This emendment Is submitted to amend the following:

A. If amending name, goter the new name of the limited liability company herg:

Exacutive Suites at Ashlyn Park, LLC

The new name must be distinguishable and end with the words "Limited Liability Company,” the designation *LLC" or the abbreviation
"L-L‘Cr"

Enter new principal ofTices address, if a pplicable:
Principal office address EASTREET ADDRESS

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST QFFICE ROX)
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B. If amending the registered agent and/or registered office address on our records, gater tﬁg_".' name—?f the new
cegistered agent and/or the new registered office addrgss here: i o
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Name of New Registered Agent: oo
25 ro
New Registered Office address: E:m [
Enter Florida sireet address
_Florida

City Zip Code

New Registared Agent’s Signature, | anging Remistered Apent:

I hereby accept the appointment as regisiered agenr and agree to act in this capacity. { further agree (o 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 obligarions of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered affice address, I hereby confirm that the limited liability
company has been notified in writing of this change,

1T Changing Registercd Agent, Slenature of New Reslstored Agent
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Il amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Manugring Member being added or removed from our regords:

MGR = Muanager
MGRM = Managing Member
Title ~ Name Address Type of Action
[ Add
[JRemove
[] Add
Remove
] Add
[[] Remove
[ Add
[CJRemove
[JAdd
[ JRemove
[Jadd
[JRemove
D. If amending any other information, entcr change(s) here: (Atfach additional sheels, if necessary.)
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Dated Qﬂhu.amg 2012

Signamre Aﬂ?@r apduthori¥ed represeniative of a member

1. oo, T L oFu Mevopre,

Typed or printed name of signéc
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