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- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PD Sunshine Betty Consortium LLC

ame_of the Limit bility Company as I now EATS ON OUr records.
orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filedon ___ 01-25-12. and assigned
Florida document number L12000011946 . :. S =
CE o,
Zhom
This amendment is submitted to amend the following: P g
(&3] ,
N +
A, If amending name, gnter the name of the limited lighility co ny here: : }’?; -
3CE -

[t Al

U

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC”.0% the abbreviation

“LL.C" ;

1%

Enter new principal offices address, if applicable; 4546 B10 Bl Camino—Real—#383
{Principal office address MUST BE 4 STREET ADDRESS) los Altos, CA 94022

Enter new mailing address, if applicable;

(Maifing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new

registered agent and/or the new registered office address herg:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida streef address

, Florida
City Zip Code

stered Agent's Sionature ste] ents

1 hereby accept the appointment as registered ageni and agree 10 act in this capacity. | further agree to comply with
the provisions of all staruies relarive 1o the proper and complete performance of my duties, and 1 am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sjgonture of New Registered Arcns
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R amendmg the Managers or Managmg Members on our records, gntey the title, name, and address of each Manager

or Man mber bein, ed or rem from our records:
MGR = Manager
MGRM = Managing Member
Tit Namge Address of
- [ Add
[[] Remove
N [1 Add
. 1 Remove
OAdd
] Remove

[JAdd

———— [JRemove
- !
v )
r:r; S—E
s M
e Add n
T C)Reméss
£ .-.’-..47 Mo
nx o
Ty, o)
;j:]AddE
J"lRm_ape
-&I "\ E

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

Dated :2‘,22"’2

%AMA .
_tigratufe ol a m'enWor authonzed répresentative of a member

?[/Jr / (/UYMAAl

" Typed or printed ndine of signee
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