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ARTICLES OF AMENDMENT (((H14000056814 3)))
) ARTICLES OF%(I){GANIZATION
OF
ASPEN PARK LLC

Name imitest Liability Co st now rs on our [
orida Limited Linbility Company’

The Articles of Organization for this Lirited Liability Company were filed on March 7, 2014

and assigned
Florida document number =14000038687

This amendment is submitted to amend the following:

A. f amending name, gnter the new name of te Yipited liahility company here:

The fiéw name must be distinguighable and end with the words “Limited Liability Company,” tha designation "LLC™ or the abbreviatien “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable; -
Maifing address MAY BE A POST QF. kel
- e
EEAREN
B. If amending the registered agent andor registered office address on our vecords, enfor (heime &t the pew
registered agent and/ new repistered office address here:
N ew Repistered Apent:
New Registered Office Address:
Enter Floride street addiess
__,TFlorida
City Zip Code

New Reciste ’s Signature, if changing Repistered Agent:

1 hereby accept the uppointmenti as registered agent and agree to act in this capacity. I further agree 1o com:vly with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fc?mal_xar with and
aceept the obligations of my position ns registered agent as provided for in Chapter 605, F.S. Or‘, rf this .doe:‘;._rmem ix
being filed to merely reflect a change in the registered office address, I hereby confirm tha the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Jignatnye of New Registoved Agent
Pagelof3
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1f amending the Managers or Authorized Member on our records,
Authorfzed Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Xitle Name Address Type of Actign
MGR  David Gordon ¢/o Angelo, Gordon & Co. .

245 Park Ave., 27th Floor
New York, NY 10167

T Remove

—_——— O Add

O Remove

0T Add

[J Remove

[ Add

O Remove

I Add

O Remave

O add

{1 Remove
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D. ¥f amending any other information, cater change(s) here: (Atrach additional sheets, {f necessq§{(H 14000056814 3)})

E. Effective date, if other than the date of fillng: {optional)
(The ¢ffective date must ba specific, cannot be prior to date of receipt or filed <late and cannot be more than 50 days after
the date this document i filad by the Florida Department of State)

Signatuzs of & tember or aullonxed represcatative of a member

Stacey Halpern, Esq., Authorized Representative

Typed or primted narmé of Signee

Paged of 3
Filing Fee: $25.00

((H14000056814 3)))



