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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION <
=
OF P
7 G
o .
Woodmont GP, LLC % %,
(Dume of the Limite ity Company a3 it now appears on our records. ) 2. C’o‘ao
Liabibily Company ) L G
~© oM
5
The Articles of Organization for this Limited Liability Company were filed on May 18, 2011 and assigned ¢ "%f“ i
. J % !
Florida document number L11000055353 '-g) g

This amendment is submitted 10 amend the following:

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

Woodmont, LLC
The new name must be distinguishable and end with the words “Limited Liability Company.” the designation *LLC” or the abbreviation
“LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling uddress MAY BE A POST OFFICE BOX)

B. If amending the rcgistered 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:

Nanme of New Repistered Apent:

New Repistered Office Address:

Emer Florida street address

- Florida
Ciny Zip Code

New Repistered Agent’s Signature, if changing Repistered Ageit:

! heredy accepr the appointnient as registered agent and agree to uct in this capacityv. { further agrev to comply with
the provisions of oll statuies relative to the proper and complete performance of my duties, and fam famitior witl and
accept the obligations of my position as registered agent as provided for in Chapier 608, F.S. Or, if this document s
heing fited 1o merely reflecr u change i the registered office uddress, | liereby canfirm that the limited Hebility
company hus been natified in writing of this change.

If Changing chi,\lcr:ﬁgmt. Signmture of New Repistered Agent -
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I amending the Manugers ar Managing Members on our records, gnter the title, nawe, and address of each Manager
or Managing Member heing added ov removed fram pur records:

MGR = Manager
MGRM = Managing Member

Title Naifie Adiress Type of Action
MGRM Adrian Rubin ) P.O. Box 29729 [ Add

Elkins Park. PAA8027 o oo oo [2] Remove

MGR Adrian Rubin PO Box29729 17] Add
Elkins Park, PA19027 . e L) Reoune

—— 0w
[ Remove
Add
- . MY Remuove
S — SN B AT
_ Mitemore
S e o e o L
et [ JRemOYe
1. tfamending any other information, enter changols) here: 2 Meds aedditionad shecis. if necessary

Dated: June 23, 2011

< Lo

Nignature of it member or authorzed represcntative of a member

Adrian Rubin, Manager

Typed or printed name of wignee
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