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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TURTLETOP INVESTMENTS US LLC

ameé it abili an oW X raon )
(A Flarida Linwted Liatility Company)

The Articles of Qrganization for this Limited Liability Company were filed on 06/24/2014
Florida document number 114000101622

and assigned

This amendment s submitted to amend the following:

A. If amending name, enter the new name of the lmited liability company hepe:

The new name must be distinguishable and end with the werds “Limiied Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Pringipal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: r"" =i
(Mailing gddress MAY BE A POST OFFICE BOX) o
= =

—(-:):. H»’ .

B. If amending the registered agent and/or registered office address on our records, gnter th the;_ﬁ'
registered agen he new registered office address here: = W

Narne of New Repistered Agent:

New Registered Office Address:

Emer Florida stroel addresy

. Florida
City Zip Code

New Regiatered Agrent’s Signature, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree 10 act in this capacily. | further agreg 1o comply with the
provisions of alf siatutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
accep! the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 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.

If Changing Registered Agent, Signature of New Restsered Apent
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If amending the Managers or Authorized Member on our records, enter the titie, name, and address of eagh Manager or
Authorized ] ber bei emoved from our records:

MGR = Manager
AMBR = Authorized Member

Tijtle Name Address Type of Action
MGR  Scott Hartzell 800 Brickell Avenue, Suite 1550
Miami, FL 33131 .
MGR  Steve Parr 505 South Periins Road, #102
| Memphis, TN 38117 _. .
D Add
O Remove
DAdd =
=
O Removerl—
(e o)
=
(=
Oadd en
O Rembve
+ O Add
3 Remove
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D. If amending any other information, enter change(s) here: (Aftach additional sheets, if necessary.)

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

{The effective date munt be spocific, cannot be prior to date of reoeipt or filed date and canmot be more than 0 days afer
the datc this decumcnt is filed by the Florida Depantttent of State)

bang JUIY 8th 2014

ignatu of tn wuthorized reprosentative of & roember

Kathieen A. Lange, Attorney-in-Fact

Typad or printed name of aignee
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