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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

éf'}% 52/ Banegue T Hal) , LLC,
w‘ﬂm_umu&%o:l a Dimited Linbility Company .

The Asticles of Organization for this Limiled Liability Company were filed on 9%2 = /_é.' a2/ 2 g
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[:_-_] ~r\ on
Enter new pripcipal nfflees address, if appifeable; >
(Principal office address MUST RE 4 STREET ADDRESS)
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Auifing address MAY BE A POST QFFICE BOX, /Z""éf r N kS
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If amending the registered agent and’or registered offics address on our retords, entor the pame of the new
registered agent andfor the new yegistered office address here:

Warre of New Revistered Agane: 4//’( (/0/;@ /Mf’?f""/’) 65.*’7/}'){2._ )
NewResimed Ol aquess L2 AL LE /_157- /2—-cﬁéhﬁ?j vnit B

Evirgr Flaridy sireet ailitress
ééﬂﬁiﬁl&i_ __ Florida _ B3O -
Cirys

t.'{n f‘l)d‘n‘.‘

B

N terad Avent'y Signa a

{ hereby gecept the appoiniment os registered agent and agree to ool in thiy cupecity. ! further agree 1o comply with the
provisiens of all standes relatve t the proper and complele performance of oy duties, and Iam fanilior with !
aeeep! the obligatiuns of my position as régisiered agent as provided for tn Chapter 605, F.8. Or, If this document 13
being filed 16 merely rofloct u change in the registered office address, [ heraby confirm thed the limited liabiltly

compary has been notified (o writtng of this chenge,
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It amaonding the Managers or Authorbzed Member on our records, enter the titte weme, and address of cach Manaver o

uthorizad Member belng added or removed from sur record
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D, If amending any other information, enter change(s) bere: (duach additlonal sheeis, if nocesswy.)
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E. Effeciive date, If other than the date of filing: "'2//‘ /‘2 i (/‘ (optional)

ig Hypéd, the date must be specitic and€annotbe mogd than 00 days efier filing.) (683.0207 (3)(b)
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