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ARTICLES OF AMENDMENT

TO P T
ARTICLES OF ORGANIZATION O o -
OF 2R B
=0t ==
[T
5624 Sall Court, LLC R ™
e Al Limieg LRSI Y T ; )
o
The Articles of Organization for this Limited Liability Company were filed on 07/02/201 4 %ﬁd u%ned
Florida document number L1400°1 05933 — >
This amendment is submitted 1o amend the following:

A. If amending name, epter the gew name of the limited lighllity company here:

The now name T0et be distingulshanle and end with the words “Limited Liability Company,” the designation "LLC" of the sbbreviation “LL.C."

Enter new principal offices address, if applicable:

4
Principal ress E D '
Enfer new mailing address, if applicable:
ailing addresy OFFICE
B. If amending the regiitered agent and/or registered office address on our records, enger the name of the new
istered agent and/or the pew repj offt here:

Enier Flovida sires! address

, Florida _
New Registersd Agent's Signatyre, if changing Registered Agent:

I horeby accept the appointment as registered agent and agree to act in this capacity. ] further agree to comply with the
provisions of all statutes relative vo the proper and complete parformance of my duties, and I am familiar with and

accepi 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, I hereby confirm that the limited liability
company has been notified in writing of this change.

Zip Cada

IfChamglog Registersd Agent, Signaturs of Koy Regintered Aggnt
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If amending the Managers or Authorized Member on our records, enter the title, name. and pddress of ¢ach Manager or
horj [ h ded or oyr recprds:
MGR = Manager
AMBR = Authorized Member
Tide Name Addresy Type of Action
MGR Michaef A. Splaivogel 8080 MASTERS BOULEVARD o Add
ORLANDO, FL. 32819 : M Remove
| i 0.
MGR ra Krtog_tad P O _.B°_’f.373. _ - Add
Winter Park, FL 32790 .
) Ll Remtove
- .. F1Add
o [J Remove
T3 Add
o Ramove
- —
-
ga rc:; s h
ﬁ%ﬁd«? v
drergy T
DE N
e
>
. _J Add
I Remove
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D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)

o i s

E. Effective date, if other than the date of fillng;

s . {optional)
(The affective dute must e specifls, canmpt be priny 1o date of recelpt of filed date and camot be more than 90 doys after
the date this docuracnt ia fled by the Florida Depariment of Staie)
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