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ARTICLES OF ORGANIZATION
OF

AGI Holdings H LLC

The Articles of Organization for this Limited Liability Company were flled on £ Slruary 14 and assigned
Florlida document number b 14000026178 .

This amendment i3 submitted to amend the following:

A. If amending name, ¢ater the new name of the limited liability company here;

The new niame must be distinguishable aid end with the words “Limited Liability Company,” the designation “LLC" or the sbbrevistien "L.L.C."

Enter new principal offices address, if applicablet

[Principai offlce address MUST BE A STREET ADDRESS)

il

{Mailing address MAY BE A POST OFFICE BOX} e
N vt

Enter new mailing address, if applicable: &

B. If amending the reglytered agent and/or registered office address on our records, enter the name gfrmg new

registared agent and/or the new regiatered office address here: .

2

Name of New Registered Agent:
New Registered Qffice Address:

Enter Florida sireet address

_, Florida
City Zip Cods

New Register ‘ ing Repistered Apent:

I hereby accept the appointment as rsgistered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statuees relative to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 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
company has been notified in writing of this change.

I Changing Regltered Agent, Slanature of New Rogiatgred Agent
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(((H] i ers or Authorized Member on our records, enter the title, name, and address of ench Manager or
ing added or removed from ou :

. MGR= DManager
AMBR = Authorized Member

Title Name Address Iypeof Action
MGR  Adam Schoenbaum 201 N. Franklin Street, Suite 2000 _ .

Tampa, Florida 33602 .. .

MGR Carver Donaldson = 201 N. Franklin Street, Suite 2000 B add
Tampa, Florida 33602 .. .

O Add

3 Remove

0 Add

O Remove

BT
s OAdd -

o
e TR

) L'.l Remoye

. o

_DJAdd

O Remove
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( ( (1-1?46'06‘1‘835“93'3)%““ information, enter change(s) here: (Artach additional shests, if nacessary,)

E. EfTective date, if other than the date of flling; {optional)
(The effective date must be specific, cannot be prior ta date of receipt or filed date und cannot be more than 50 daya afler
the date this document is filed by the Flarids Department of State) .

Sateg JUIY 10 2014

sm@v&ﬁﬂvkkgfﬂ;b&;ﬂ; };}g%;g;r—/

William M. Stainton, Attorney and Authorized Representative

"Typed of priied name of signea
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