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ARTICLES OF AMENDMENT S =2 ~
TO = Ty
ARTICLES OF ORGANIZATION E 2
OF N AN
-
v = v §
BRAYTON PROPERTIES, LLC ' = ‘Tﬂ
. -_ ~
The Astictes of Organization for this Limited Liability Company were filod on 120872011 and assigned
Florida document number 11000138401 .
This amendmant is submitted to amend the following:
A, Il amending name, gnter the new n

e pf the Umir ubil} mpiny here:

Tha new name must be distinguizhable and corin the words “Limited Lisbility Company,™ ihe dezignation “LLC” or the sbbreviation "L.L.C."
Enter new principal offices address, if npplicablc:

111 Weber Avenue
{Frincipal office address MUST BE A STREET ADDRESS) ! eeiibuf} F1 474K

Enter new malllng sddress, if applicable:
‘Mailing address M.

AP QrFF,

agent and/or the new reglstered offlce nddress here:

B. If amending the repistered agent and/or reglstered office address on our records,

gnter the ngme of the new replstered

Name f New Registered Agent:

DAVLID H. ROGERS

N Webe Ave .

Enter Florida streer addrese

, Floticta 541%

iste ce

W 1t nt's 8!

Leesbuvg
P=

If ch n isternd Agent:

Zp Coda

! hereby accept the appointment as registered agent and agree 1o act in this capactty. [ further agree 10 comply with the

provisions of all statutes relative (o the proper and complete performance of my duties, and [ am famifior with and

accep! the obligations of my position as registered agent as provided for in Chapier 605, F.8. Or, If this document is
being filed ic merely reflect a change in the re
company has been notifled in writing of this ¢

gistered affice address, I Aereby confirm that the limited liabllicy
hange.

ManddUVENC O

IrChanging Reglttarsd Apent, Blgnature of Niw Registered Agent
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If amending Authorized Person(s) suthorized to manuge,

enter the title, name, and address of each person being added
or removed from our records;

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action

MGR JENNIFER LEE ROGERS 111 Weber Avanue
= Add

Loesburg Florida 34748
ORemove

O Change

MGR DAVID H, ROGERS 11} Weber Avenue
= Add

Leesbury Florirla 34748
TRemove

CiChange

MGR STEFAN D. PRICE 700 WEST BAY STREET
CiAdd

WINTER GARIEN FL 34787
= Remove

TChange

TJAdd

ORermove

OChange

dAdd

CORemove

O Change

OAdd

CRemove

OChange
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D. If amending any other tnformation, enter change(s} here: (Autack cdditional sheets, if necessary.)

E. Effective date, If other thaa the date of filing: (cptional)
{I0un olffeotive duie |y llted, tha date must bo rpecific and cainat be prior o date of fling or moro than 90 deya wiler Rling.) Pursuant o 653.0207 (3)()
Note: [fthe date insenied in this block does net meet te applicatle suwrutory filing requiremnents, this date will not be listed as the
document’s cfective dale an the Department of State’t records.

If the record specifica a dzlayed cffective date, but not sn effoctive time, at 12:01 a m. on the carlier of: (b} The 90th dey after the
record i fled.

et AZ1ZOlz0 |
A \ .
e Q-Jr—) ’Z:)CL-R—A._-

Ignature of & member or Eulﬁanxc1 representative of & member

TNAYID, H- Rosezs
A

~ — Typed of prinied name ol signed

Fillng Fee: $25.00



