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ARTICLES OF AMENDMENT :

TO i

ARTICLES OF ORGANIZATION '
OF

SNUG HARBOUR GROUP LLC
Vimlted LixG

(Name ¢ 1!

The Articles of Organization for this Lireized Lisbility Company wese filed on 04/10/2013 and assiged
Florida document number 13000052714

This ametdment iz submitted ta amend the fbllowing:

A. I ameading name, gater the new nyme of the imited lishility company hare: :
The rew Ramc mugt be distinguishable and cod with the words -L Imited [ iability Company,” the desigralion "L1 C* or the ebbrsvigtion :
uL .L -c < . — < :
= =B :
Euoter new pringipal offices addyess, If applicable: e B g |
« agdres BEA AD 3. = __i A
: r e ]
. W I
i .
; if anoli r = b
Enter new mailing addiess, if applicabie: o~ . = L UH
alling address MAY BE A POST OFFICE RO - T
Lo+ oen :
o <0 -
B. If amemding the regixtercd sgoat and/oy rogistared office address on ok records, enter the rgme of the niw J
agent andior addr re: |
i
Negg of Wew Registered Agont:
. ]
New Repistered Offica Addross:
Enier Florida street sddress
, Flarida
City Zip Code

Apent's Sigan if

T hersby accept the appointment as s agisiered agent and agree 1o act it this capacity I firthor agree 1o comply with
the provisions of ail stavutei relacive to the proper ind complete performance of my dities, and I em_fumliiar with and
aecept the abligations of my positian as registersd agent as provided for in Chaprer 608, ¥ 5, Or, if ths documernt iy
being fled 1o mersly 1¢flsct a change in the regisinred office addyess, T heraby confirm that the limited liability
compariy has been notlied in writing of thir change

If Changing Rogusicred Agent, 85 v i ept
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If amending the Managers or Managing Members on our resords, snter the title, name, and addrass of gach Manager

or Maogaging Membor being sdded or removed {yom onr recor ds;

MOR = Managey

MGRM = Managing Member

Title Name Address al Actlon

MGR  ANAFOLLONIER 276 SAXONY CT [ e
WINTER SPRINGS,FL 32708 [71,,...
276 SAXONY CT

MGR  ANAMARIAIVANIER  WINTER SPRINGS,FL 32708 [7],.,

D Remavae
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D. If amending any oiher information, enter change(s) hare: (ditack additional sheets, if necessary)

j
Dated . e |
%W i
A -~ ;
Signslure ofa member oF suhonited Feprosenialive of s momber
Ava Moaa  dpamies.
Typod or printed name oI SIgnse :
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