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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
210 Domts, LLC
(Name of the Limited Liahiltty & :
(A Florida En'ilug El&ﬁt}/ gmpmyf
The Articles of Organization for this Limited Liahility Compaty svare filed on 172012 and assigned
Florida document number 112000092744 .
This amendment is submitted to amend the following:
A, If amending name, gnter the new name of the Hmtted Jiability company here:
The naw name must be distingulshable and contin the warda "Limitsd Lisbility Compaay,” the designation “LLC" or the abbrevintion “L.L.C."”
Enter new principal offices addreass, if applicable:
{Principal office addvess MUST BE A STREET ADDRESS) =R
i3 LZ’ =
L 77 —
e RS, -
oo
Enter new mailing address, If applicable: S -
h Y o R
{Malling address MAY BE A POST OFFICE BOX} =
T D et
=t
AT
Sm oh

B, If amending the reglstered agent and/or regisiered office address on our records,
registered ngent and/or the new repistered office address here:

enter the name of ﬂla new

Name of New Registered Agent: Richard Q. Lowis, IV
L!a‘ﬂf Registered Office Address: 100 Whetatone Place, Suite 200 .
Eurer Florida stree! adetress
St. Augustine . Flovida 12086
Cly Zip Code

ew Reglstered Agent’s Sipnature, if changing Registered Apent;

I hereby accept the appotntment as registered agent and agree to act in this capacity. I further agree to conply with the
provisions of all statutes relative to the proper and complets performance of mry duties, and I ain familiar with and
accept the obligavions of my position as registered agent as provided for in Chapter 605, F.S. Qr, if this document is

being filed to merely refiect a change In the registered office addyesy 1 hereby confirm that the lintited liability
compeny has been votified in writing of this change.
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If rmending Anthorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from aur records:

MGR = Manager
AMBR = Authorized Member

Title ame : Address Tvpe of Actlon

B Add

[1 Remove

O Change

O Add

[1 Remove

1 Change

1 Add

0 Remove

[J Change

0 Add
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O Change
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D. If amending sny other information, enter change(s) here: (Attach additional shaets, If necessary.)

E. Effective date, if other than the date of filing:

(optional)

(1fan effectlve date ta listed, the date must be specific aad carmot bo prior (¢ date of £ling or mose than 90 days sfler filing.) Pursuant to 05,0207 (3)(%)
Note; Iftha date inserted in this block doss ot mest the applicabls statusory filing requlirements, this daie will not be lizted as the

document’s effective date on the Department of State'a records,

If the record specifies a delayed effectlve date, but not an effective Ume, at 12:01 a,m. on the earller of:

(b} The 9GCth day after the record Is filed,

Dated &/)‘1 ' 020/2;
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Wﬂho of a reember or authorizzd repreacniztive of @ member o
T <
John Grifféy, Managsr ;:%:
Typed or prinied came of signée o
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