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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UP Developmeant - Wawa Dale Mabry, LLC
wran of ¢l cd LI Compan n regords.
Florida Lilnired Liability Company!

The Asticles of Organization for this Limited Liability Company were filed on January 9, 2016 and assigned
Florida document aumber &15000005273

This amendinent is s{:bmitted lo amend (he following:

A, [f amending name, enter the new name of the limited lability company here:

UP Davelopment - Dale Mabry, LLC
‘The new name must be distinguishablo and end with the words “Limlted Linbility Company,” the dasignatian “LLC™ or the abbreviation “L.[.C."

Enter now principal offices address, if applicable:
rincipal office uddrey STBEA EET ADDRESS;

Enter new mailing asddress, if applicable;

(Matling address MAY BE 4 POST OFFICE BOX)

o }
B, If amending the registered agent snd/or repistered office address on our records, enter tha "_13!?:!2 ﬂ new

registered agent and/or the new registered office address here: gt
Nane of New Registered Apent:

2 tnfes o

§S:8 [ z-xav
;

w Regis ce Addy N
Enter Flovida street addyess F—
Yot
, Florida i
City fgf,&'eéda
A%
vew Repjsterpd Agent's Sipha if changing Registored "

I hereby accapt the appointment ay registered agens and agree to aci in this capacity. I further agree to comply with the
provisions of all statutes velative to the proper and complete perforingnce of my duties, and [ am familiar with and
accep! the obligutions of my position as registered agent as provided for in Chapter 6035, .5, Or, if this document is
being filed fo 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 Chanping Rogisterod Agent, Signature of New Roplstared Apent
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[f amending the Managers or Authorized Member on our records, enter the title, pnma, and address of gach Manager or

Authorired Member being gdded or yemoved from our records;

MGR= Manager
AMBR = Authorized Member

Tide Name Addyess

Type of Action

O Add

O Remove

O Add

O Remove

O Add

B Removo
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I}, 1f amending any other information, enter change(s) here: (dttach additional sheets, {f necessary,)

|
[ E. Effocifve date, if other than the date of filing: (pptional)
) (Ths effeciive date must bo specifie, sannot b prior 1o date of receipt or filed date and cannot be mors than 90 deys afer

the dale this docment is filed by the Florida Departinant of State)

Aprll 2 2015

7 )

Sipnaturt o8 member ar autharized represantative of 3 mémber
Scott Mahoney, Esq.

Dated

Typed ot prnted name of signet
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