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FILED

ARTICLES OF AMENDMENT 28 MAY 30 MM 8 19
TO PR I s op -
I1ZATION sibin AT UF GTATE
ARTICLES OF ORGANIZATIO TALLAHASSEE, FLORIDA
Soaring Wings, LLC
m ut ability O a I
A Flori imitg ity Company)
The Articles of Organization for this Limited Liability Company werc filed on 03/12/2014 and assigned
Florida dociment number L14000041562
This amendrnent is submitied to amend the following:
A. If amending name, entey the n ] the Hmited liability company bere:

The new name must be distinguishable and ond with the words “Limited Linbility Company,” the designation “LLC" er the abhreviation “L.L.C."

Enter new principal offices address, if applicable:
rincipal office addrexs M. FASTREE D

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE ROX)

B. If amending the registered agemt and/ar registered office address on otir records, enter the name of the new
registered agent and/or the new repistered office address bere:

Nume of New Registered Agent:

New Registere ice Address:

Enter Florida streef addrass

, Florida
City Zip Cade

New istered Agent’s Sipnatyre. if chan iatered Agent:

1 heredy accept the appointment as registered agent and agree 1o act in this capacity, I further ogree to comply with the
provisions of all statutas relative to the proper and complete performance of my duties. and I am familiar with and
accepl 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, [ hereby confirm that the limited lLiability
company has been notified in writing of this charge.

IT Changing Replytered Agent, Sipnatnre of New Repisiered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and addvess of ench Manager ot
Authorized Mcmber b d or gved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR THIRD LAKE CAPITAL LLC 100 N TAMPA ST SUITE 4000 ,
TAMPA, FL 33602 = Remove
MGR Soaring Wings Manager LLC 100 N TAMPA ST SUITE 4000 & Acd
TAMPA, FL 33602 O Remove
0 Add
0O Remove
O Add
O Remove
O Add
0 Remove
0 Add
[ Remove
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P. If amending any other information, enter change(s) here: {dttach additional sheets, if necessary.)

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

(The cffeslive datc must be speeific, cannpt be prior to date of recespt ot filed date and cannat be mare. than 90 dayx alter
the date this dosument is fited by the Flerida Deparimant of State)

(optional)
Dated May 30th

2014
B~

Signature of a member or authonzed representative oFa member
Jessica Morales, Attorney in Fact

‘Uyped o¢ printed aame of fignce
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