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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
: OF )

8025-8027 Woodduck Drive LLC

The Articles of Organization for this Limited Lisbility Company were filed on July 30, 2014 and assigned
Florida dacument number =14000119718

This smendment is submitted to amend the following:

A. IFamending name, enter the new name of the limited liabjlity company here:

8025 Woodduck Drive, LLC
The new name must be distinguishable and end with the words “Linlted Linbility Company,™ the designation “LLC™ or o nbb%]utlon “L.LC™ .

(2L !
Enter new principsal offices address, if applicable: = ::' .
(Principal office address MUST BE A STREET ADDRESS) 22 = b
(o L ]
A T e
w:, o3
Meny - mf
Enter new mailing address, if applicable: nT = )
LA =
(Maifing address MAY BE A POST OFFICE ROX) = g - @
. "B
C gu

B. If amending the registered agent and/or registered office address on our records, gnter the numic he n
repistered npent sod/or the new registered office addyess here:

New Registered OfTjee Address:

Enior Floritla siveet ikddress

, Florida
Ciry Zip Code

W istered A s Sienature, if ekianping Repisicred Apent:

1 hereby accept the appointment as registered agent and agree lo act in this capacily, I further agree to comply with the
provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepr the obligations of my position a5 registered agent as provided for in Chapter 605, F.S. Or, if thls document s
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.

If Chunging Reglstered Arent, Signature of New Bepisiered Agent
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1€ smending the Managers or Authorized Mambor on our rocordy, enter the title, name. and addresy of each Manager oy
u et M bein or re ur records:

MGR= Munager

AMEBR = Authorized Member

Title Name Address

Type of Actlon

0 Add

] Remove

0 Add

O Remave
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1 Remove

7 Add

0 Remove

A Add

O Remove
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D. If umending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

(optional)

E. Effective date, if ather than the date of filing:
(The effeetive dote must be spesille, cansot be prioe 1o date ol reeeipt or filed date and eannot be more than 90 days after

the lae this document is filed by the Flotida Department ol State)
2014
AW/
0577720 (0750,
Slgnature of 8 membeNpr autherized representadve of n mamber

Farah Moiso, Authorized Representative
Typed or prined name of siguce

Dated  August 12
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