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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MMI| Reams Road, LLC

ame of the Limijted ility C ny ay it now ¢ATs on gur record
orida Limi ability Company

The Articles of Organization for this Limited Liability Company were filed on June 28, 2012 and assigned
Florida document number £.12000085106

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the Emited labilify company here:

The new name must be distinguishable and ¢nd with the words “Limited Linbility Company,” the designation “LI.C" or the abbroviation
I‘L.L.c."

Fater new principal offices address, if applicable:

— o=
Principal office address MUST BE D o - =
;"C r::'_)
FIE T
=t -3 -
Enter new malling address, If applicable; G\
R
1 i FFICE BO. T =
=W
B. If amending the registered agent and/or registered office address on our records, entec the pami¢ of tht new
r n r new registered offlce address here:
Name of New Regigtered Agent:
e Al 95
Enter Florida street address
, Florida
City Zip Code
Registered Agoent'’ ng hia r

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dusies, 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 is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
compary has been notified in writing of this change.

1 Changing Registered Agent, Sigrature of Nesy Registered Agent
Pagelof3
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If amending the Managers or Managing Members on our records, enter the title, name, and addross of each Mangper
or Managing Member belng added or removed from guy records:

MGR = Manager
MGRM = Managing Membcr
Tidle Name Address Type of Action

MGR  Thomas Ciserano 10724 Derringer Dr.  §7,4
Orlando, FL 32829 [ Jremove

(] ase
D Remove

Page2of 3
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September 19, 2013 : P 78 )
FLORIDA DEPARTMENT OF STATE 70N
MMI REAMS R . LLC Diwision of Corporations J: A =
2663 UPPER PARK RD L
ORLANDO, FL 32814US R
L -
SUBJECT: MMI REAMS ROAD, LLC PR
REF: L12000085106 S

We recelved your electronically transmitted document. However, the
document has not been flled. Please make the followlng correctlons and
refax the complete document, including the electronic filing cover sheet.

The document must be signed by a member or an authorized representative of
a member.

Signature is not legible.

Please return your document, along with a copy of this letter, within €0
days or your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please
call (850) 245-6051.

Barbara Bostick FAX Aud. #: H13000207531
Regulatory Specialist II Letter Number: 313A00022022
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