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ARTICLES OF AMENDMENT
. TO .
ARTICLES OF ORGANIZATION

OF

. Other Street Pariners, LLC
Namig of the Limited Linhilily €

Company as it Mow Appenrs o our records, )
i Linsited Linbibty Company)

Phie Articles.of Organizition for this Limited Liability Conpany were lfled on ... 8/ 3/2011_
Flovida doctiment numbar L11000104677 .

‘and assigned

I'his amendment-is submitted 1e:amend the-following

A, awending name, enter the new name of the Ihaited hability company hei'e: .
LA

T'he new name must be distinguishable andend with the words “Limited Lmlnluy C ampany, thc designation “LLC” or the abhrevistion

H

Enter new principal offices address, ifapplivable:

(Principal office address MUST BE-A STREET ADDRESS) 4450 Enders Strest L ;_-:f’—': g
. - — D
Orlando, FL-32814 | ¥ MmN
1 N7 v
B
PINR R
Fater new mibiling atddress, if applicable: . e L R Y
(Muiling address MAY IE A POST OFFICE BOX 4450 Enders Street I
.. . s e = [
Orlando; FL 32814 e
: o, [
arl‘ b
B, I smending the repistered agent and/or registered office address on' our records, enter the mame
sistered-agent-andfor-the new registered office address here:

af the new

Miame of New Reoistered Agent:

New Registered Office Address:

Enter Fiorida sirect adidress

S .., Florida.,
Ciry
New. Registered. Agent?’s Sigi

Zip Cudle A

Fhoreby nc*cep! the appoinument as registerdd ngent.and agree o act in this ciapdciny. | firther. agiiee 1o mm_p!y with
the provisions of el staiutes velative 1o the pr oper end compleie performance of my ditias, and I am familiar eiil drie

wceept.the obligations of iny position ds.iegisteréd agent as provided for'in Chapter 608, F:.8. Or, if this docnent is
being filed to merely veflect a-change in the registered office address, 1 héereby confirm that the timied liability
Conipany lids béen vofificd hrwiriiing of thix change.

1 Chswonging Registeced Apgent, Si
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U wrending the Managers or-Mannaging Members on our records, enter the title, name, and addréss of cach Manager

oy Mannging Member being added or romoveéd fromy ony records:

MEGR = Manager
MGRM =Managing Member

Title Name Adidress . Tvpe of Actidn

MGR Christine W. Jubell 3700 5. Conway Road. Suite 100 3 Add
Qrlandn_Fi 32817 7] Reninve

MGR _ PaulC. Jubel 3700 . Conway Read, Suite'100 [ Add
. Ordandn FL_32812 e [ Remidve

) Adkd
D Rcmtm_

Add
Remaove

...... LlAadd
[JRrestove

Tadd
- [JRemeve

n. !l'mnéniling any other information, enfer change(s) here: ddnach addilional sheeis, i necessary)
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