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ARTICLES OF AMENDMENT Sip M 8: 4y

TO "11'\ I d}
ARTICLES OF QRGAMZAHON‘TALLAHAS STATE
OF SEE, FLORY; 104

RYAN \ 15401 6 Al\«"E LLC

Tho Articles of Organization for this Lirnited Liability Compuny were filed on July 13, 2011 and assipned
Florida document numbar L1104008C725

This arendment is submitted to amend the following:
A. 1f amendiog nume, gnter the new name of the limited Jinbility cumpany hees:

The new name must be distinguishable and end with the words "Limited Liability Company,” the deyignation *LLC" or tho ubbravistion
“LLcr

Enter new principal offices addreas, if applicable:
{Princinal office addeess MUST B8 A STREET ARDRESS

Enter new mailing sddress, it applicabte:

{Mailing addreyy MA Y BE A POST GFFICE BOX}

B. If amending the registered agent and/or registered offiee address on our records, énter the game of the pew
ared arent andior 1 reoiatered office adaress here:

2 of Naw Replstered. 1
New.Ttop[sterad Office Addregs:

Emer Flovida sirest address

_. Florida
City Zip Code

New o Agent’s Signature, If ghungi st 2

£ hgreby accept the appoinement as registered ager and agree to act in this capacity, I furthar qgree to comply with
the provisions af ail sedutes relatlve fa the proper and complede performance of my duties, and I am familioe with and
uccep: the obligations of my position as registered agent as provided for in Chagter 608, £.S. Or, if this docament Is
being Aled to merely reflect a change in the registered office wddress, I heraby confirm that the limited Habttiry
company has been natifted in writing of this chanjze,

Chnnging Registered Ageat, Snalnrs of New Rehierss) Aceet
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If amending the Managen or Managing Members vp our rocords, title, nam ddress of each Maaa
gr Manpging Mentber huing added or remoyed fram our recordy;
MGR = Munager
MGRM = Managing Member
Title Name Address Aype ot Action
MGRM Joseph Popack X 100 SF 2nd Street. [7] Add
R U Sulte 2610 M Romeve
R  Miarl EL33134 L
- . Add
Remove
(Yadd
. ] Hemaove
— : , ‘Add
i _ Remove
C1Add
Remove
- aad
(Romove

I, If amending any other informution, encer change(s) hures (devach additional sheats, if mecessary.)
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Mee M
2, ®OO
oyt
Dated November 14 oz %:.; i
. = &
Signatusz ofa m:_bc«r e anﬂ??m:d PELTESERIBIVE Of u MEMDET
Mosha Popack
Typed or printed nume of signee
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