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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sirena Management, LLC .
Mume of the Limited Liahility Cnms_n‘m' At nov sppears o r_records.)
Flonda Limited Liab:hty Company

Septe:mber 19, 2012 and ussigned

The Ariicles of Organization for this Limited Liability. Company were filed on

Florida document number L12000119849

This amendment is submitted to amend the folowing:

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

The new pame must he distinguishable and contain e words “Limited Liabitity Compuny,™ the designmion “LLC™ or the sbbreviation “L.1.C.Y

Enter new principal offices address, if applicable:
(Principui affice adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX}

N~ i
B. If amending the registered agent and/or registered office add-'ss on our records, cnter-the Ilﬂﬁ of ‘the new

registered agent and/or the new registered office address here: Do T o

& £

- (Y
Name of New Repistered Agent:
New Registered Office Address:

Ewier Flordu streel address
, Florida
Ciry Zip Coude

Repistered Agent:

New Repistered Apent's Si

[ hereby accept the appointment as registered agent and agree 16 acl in this capacity. I further agree to comply with the
provisions of all stanues relarive 1o the proper and complete performance of iy duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby conjirm that the limirted fiabiliry
company has been notified in vriring of this change.

1T Changing Repistered Agent, Siennture of New Repistercd Apent
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if amending Authorized Person(s) nuthorized to manage, enter the title, narne, and address of each person _being added

or removed from our records:

MGR= DMuanager

AMBR = Authorized Meniber
Title Name Address Type of Action
MGR Yarm Shovmaker 2601 S. Tamiamj Trail
0 add
Surzsota, FI, 34229
B Remove
_ O Change
[ Aadd

0 Remove

B Change
O Add
O Remove
: O Change
v -~J
-
=7 DOewd
PO
N
= O Remave
- e I
- = [
S <- Change
N O
e 0 Add
[0 Remove
8 Change
0 Add
O Remove
O Change
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D. Il mnending any other information, enter change(s) here: (duach vedditional sheess, if necessary.}
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(optional)

E. Effcetive date, if ather than the date of filing:
(If an effective date is listed, the datz must be saecilic and cannol be prier to date of filing ar more than 90 days after 1iling.) Persuact to 05.0207 (3XL)
Note: [ the date inserted in this block does not meet the applicable statutory tiking requirements, this date will not he listed as the

document's ¢ffective daie on the Department of State’s records.

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

The 90th day after the record is flled.
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Daied

Pl
berar mthorzed representintive of 8 member

Aol m

David W, Shotmaker

)
Tyl or printed rame of signee /
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