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ARTICLES OF AMENDMENT - o oM
TO T & em
I -
ARTICLES OF ORGANIZATION f,; oy
o Ao YV
VICKSBURQ SANDS LLC o = O
ame of th ek o:ﬂﬂm:m Im AL _Ompm; S%_%‘ %
The Articles of Organization fot this Uimited Liability Compaoy were filed on 06/24/2014 and assigned
Florida document number 1.14000101529

This amendment is submitted to amend the following:

A, 1f amending name, enter the new name of the limited linbility company here:

The new name must be distinguishable and end with the words “Limited Liabikty Company," the designation “LLC" or the abbreviation “L.L.C."
Enter new principal offices address, if applicable:
incipal office eddress MUST BE ET RES,

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the namc of the new
registercd agent and/oy the new registered offlce address here:
Name gf New Registered Agent:

New Registered Office Address:

Enter Florida streer address

, Florida
City
egistered Agent’

Zip Code
jgnature, if chan, Al :

I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance af my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the Iimited liability
company has heen notified tn writing of this change.

if Changing Registercd Agent, Signatare of New Regittered Arent
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I amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager af
Authorized Member being added or removed from our records:
MGR = Manager

AMBR = Authorized Member
Title
MGR

Name

Scott Hartzell

Address

[ype of Action

600 Brickell Avenue, Suite 1550 ,
Miami, FL 33131

O Remove

MGR

Steve Parr 505 South Perkins Road, #102

Memphis, TN 38117

W Add

O Remove

T Add

[0 Remove
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1. 1Famending any other information, enter change(s) here: (Attach additional theets, if necessary.)

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

(The effective date must be speific, canmol be prior te date of receipt or filed date and cannot be more than 90 days efter
the date this documient i= flcd by the Flotida Department of State)

{optional)
paea JUIY 8tH - 2014

o 7,

Signaturciaéh me

et

mber or authotized tcprénmutive of & member
Kathleen A. Lange, Attorney-in-Fact

Typed or printed name of signee
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