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ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION
OF

_DEAN/CARSON WMSPT, LLG

The Articles of Organization for this Limited Lighility Company were filed on July 20, 2011 and assigned
Florida document number L110000383842

This amendmest ia submitted 1o auend the following:

A. If smending name, enter the new name of the limlied ¥iability company here:

WMSPT GP, LLC
Tha new name must be digtinguishable and end with the wom “LJmlted Liability Compeny,” the designation “LLC" or the abbreviation

“LLCY Mo a
Enter new principal offlces address, If applicable: ':72__ = -
(Prindipal offics address MUST BE A STREET ADDRESS) e @ —
TE -»
B IV
5{1 w o i’"r
R T
Enter new mailing address, if applicable: rg—;\ L b L
{Mailing address MAY BE A POST QFFICE BOX) Fe £

B. If amending the registered agent andfor registered office address on our records, enter the name of the new
registered agent and/or he naw registered office addresy hare:

Name of New Regiatered Apant:
New
Enter Florida vireet address
» Florida
City Zip Code
New Re y il chanping Reglsterad A '

I herehy aceep! the appointment as registered agent and agree 10 act in this capacity. I firther agree to comply with
the provisions of all siauies relative to the proper and compleie performance of my dutles, ard 1 am familiar with and
accept the obligations of my posinion as registered agent as providad for in Chapier 608, F.5. Or, if this doowment is
being filed 1o mersly reflect a change in the registered office address, 1 heveby confirm that the limited liabifity
company has been notified in writing of this change.

If Choaging Registerad Agunt, Sizaatuvs of New Registered Agent
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M 11 000 1GUT3E
K amendmg the Ma.nagera or Managxng Mmbcrs on our records, enter the title, name, and address of each Manager

MGR = Mauager
MGRM = Managing Member

Title Names Addross

Remove

[ add

[C] Remove

O Add

] Remove

Add

Remove

OaAdd

CIRemove

1Add

Remove

D. If amending any other information, enter chrupe(s) here: (Attach addivionol sheets, if necessary.)

Dated

August 2 2014

‘ izedirepresentative of mbb':bw
rd A, Josepher
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