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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Scbas-ha,n Sriopping Cerrer Trvestments | LLC.

imited Liabili ANY 7Y it now IS On OUr recor
orl unt Tabih mpany

k. 002

The Articles of Organization for this Limited Liability Company were filed on DB] Oq l [ and assigned
Florida dotument mrmber L | 20000 3‘45? )

This amendment is submitted to amend the following:

A If amending name, enter the new name of the limited liability company here:

The now name must be distingnishable and end with the words “Limited Liability Compeny,” the designation SELC” os.thc abbreviation

“LLC™" T o
™ an ~
’,‘»- B —
Enter new priccipal offices address, if applicable: ?. ik Ji: Fif
(Principal office address MUST BE A STREET ADDRESS) ' X ro e
p oy d T
:-'r": i ——riry
. T ﬁz [
rog g —-
Q- D L
Enter nevw mailing address, if applicable: .
PRT
(Mailing address MAY BE A POST OFFICE BOX) S e

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

registered agent and/or the mew registered office address here:

Name of New Registered Agent:
New Registered Office :

Enter Florida street address

, Florida
City Zip Code

New Reristered Agent’s Signature, If changing Registered Apent:

I hereby accept the appointment as regisiered agent and agree 1o act in this capacity. I finther agree to comply with
the provisions of all statutes relative to the proper-and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document 1s
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabllity
company has been notified in writing of this change.

If Changing Registcred Agent, Sjgnature of New Registered Agent
Pagelof2
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If amending the Managers or Managing Members on our records, gnter the title, name, and addvess of each Manager

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member
Address

Type of Action

Title Name
MGERM  cheis. Heine TI45 Douson Gt add
. . Lo K2 wWOrts, P, S20s ilRmmve

MOGRM Jimmy W Ker 1145 Touwson, Cat %ﬁi

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

Moyeh 2w L 2002 .

Dated

e Sgnature of a member or authorized representaive of a member

Prlan RioS
. e Typed or prmfed name of signee
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