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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOARING WINGS REALTY BRANDON 301, LLC

ame gf Limit mpan Ow 8 xon cords.
(A Flon Lk tabilty Company

The Artleles of Organization for this Limited Liability Company were filed on 03/ 162014 and assigned
114000079962

Florida document number

This ammendment is submiited to amend the following:

A. If amending name, w_name 0f the limited Habillty company here

Soaring Wings International Drive, LLC
The new narme muat be distinguisheble snd contain the words “LUimited Lisbility Company,” the designation "LLC” or the abbreviation “L.L.C."

Enter new principal effices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

il

Mailing address M. QFFICE BO. et
—m =
— [ o
Tm = i
B. If amending the registered agent and/or registercd office address on our records, entcr.rtﬁf n of tha-te
registered apent and/or the new registercd office address here: < o
e mi
. D
Name of New Repistered Agepl: S D
_;?_}::i O
Ncw Registered Office Addrass: sl f'_:
Enpor Flovida stroet address ! ‘
, Florida
GCity Zip Code

New Repisiered Arent’s Signature, If changing Registered Apent:

! hereby accept the appoinment as regisiered agent and agree 10 act in this capacity, I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
belng filed to marely reflect a change in the regisiered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Reglstercd Agent, Signatyre of New Registered Agent
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If amending Awthorized Person(s) authorized to manayg, enter the title,_name, and address of each person heing added
or removed from our records:

MGR= Manager
AMER = Authorized Meinber
Address Type of Action

Title Name
O Add

O Remeve

O Change

0 Add

O Remove

O Change

O Add

0 Ramove

O Change

O Add
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