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ARTICLES OF AMENDMENT  H 11000252 307
TO
ARTICLES OF ORGANIZATION
OF

PALMETTO 508 LLC

The Articles of Otganization for this Limited Liability Company were filed on October 12, 2011 and assighed
Florida document number L11000117201

This amendment is submitted to amend the fotlowing;

A, Hamending name, enter the new name of the limited liubility compan

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

Enter new principal offices address, if applicable: -y
(Principal office address MUST BE A STREET ADDRESS) ro
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Enter new mailing address, if applicable:
fMailing address MAY BE 4 POST OFFICE BOX}
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B. I amending the registered agent and/or registered office addvess on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registéred Agent:

New Reypistered Office Address:

- Enter Florida street address

, Florida
City Zip Code

New Repistered Apent's Signature, if changing Registered Agent;

1 hereby accept the appointment as registered agent and agree tu act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.8. Or, if this document is
being filed to merely reflect a change in the vegistered office address, I herehy confirm that the limited liability
company has been notified in writing of this change.

if Changing Registerod Agent, Signature of New Repistered Agent
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If amending 1he Mamngers or Managiog Mewbers on owr records, enter the fitle, name, snd nddress of ench Mansgor
r Managing Momber befap added or romoved from our rscopgs:

MGR = Manager
MGRM = Mannging Mcmber
Tide Name Addross Tynoof Agtlon

MGRM Lorl - -Melsels A788 Coventry Lane (7] Add
RocaRatan_Fl 33431 [T Remove

] Add
7] Renove

7] Add i
"] Remove |

Add
§ ] Remove

[JAdd
[ORemove

[add 1
[ JRemove

‘D. If amending any otherinformation, enter chunge(s) bere: (Attach addittonal sheets, {fnecessary,) i

Dated Octaber 18 . 2011

'
Sigriture of 2 member-ar antharlved represontabive of § membar

Lor. . kielsels, Sole Member
Typed or printed name ol signse
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