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COVER LETTER

T Revistration Sectina
Division of Corporativns

wml(l/rbu"(\ ’4(4 ,D\*CC»{ Estale bfo\,.ro LLc

Nunw of Limited Liability Company

The enclosed Artictes of Amendment and Tee(sy are submitied for Ming.

Please return wll correspandence concerning this mater to the following:

doumes E loecton, IE

Namge o erson

/ru,(r\ lﬁe»{ Pea| Estade (q/Ou-,ﬂ, LLc

FirnvCompany

U\ AT \‘\wqhwo\\{ Pyt <

z\(]er\‘-

Tacksonwitle | FL 32a8Y

CitvfState und Zip Code

DJU'S\A_\\*O\C? CDO_,Q{C’OM

F-munl sddress: (1o be used tor taure annual report notification)

For further intormation concerning this matter, please call;

= (oagton I 91 - ooy

it C?O\‘l_l

Aren Code

Natme of Person J

Enclosed is a check for the following amount:

Daytime Telephone Nunmiber

O $30.00 Filing Fee &
Certificate of Stus

‘§£\~;:iun Filing lee

MATLING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

0O $60.00 Filing Fee,
Certiticaiv of Stalus &
Certified Copy

(additisnal copy s enclosed)

O s55.00 Filing Fee &
Certitied Copy

{addinonal copy iv enclosedy

STREET/COURIER ADDRESS:

Registration Scetion

Division of Corporations

Clifton Building

"(\()! Executive Center Cirele
Iallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Toon Yoy Real E&dnte Grown LLC

(Name of tHe Limited Liability Compainy as it now appestes on sur records. )
(A Flonda Lemited Tiabilite Company

The Articles of Orgamization for this Limited Liability Company were filed on __Q 1 (QL- / Q0 13 and assigned

Florida document number L! £0p0O 18415

This amendment 1s submitied to amend the following:

A, T amending name. eater the new name of the limited liability company here:

I'he new name must be distinguishable and contain the words ~Limited Liability Company,” the designation "LLCT or the uhbrcvmuug“[,_cz
=

Enter new principal offices address, if applicable:

(Principal office address MUST BiE ASTREET ADDRESS)

Fnter new mailing address. it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records. enter the name of the new
registered apent and/or the new repistered office address here:

Nime of New Registered Agent:

New Registered Office Address:

Fnier Floridu street adidress

. Florida
(.‘f{l' Zf[l Conle

New Registered Avent’s Sienature, if chaneing Revistered Avent:

[ herchy accept the appoiniment as registered agent and agree to act in this capacity. | further agree 1o comply swith the
provisions of all stanes relative w the proper and complete performance of my duties, and [ am fumiliar with and
aceept the obligations of niv position as regisiered agent us provided for in Chapeer 663, F.S. Or, if this document is
beiny filed to merely reflect a change in the registered office address, 1 hereby confirm that the imited liabiline
cempany has been notified in writing of this change.

If Changing Registered Apent. Signuture of New Regisiered Agent
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© I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title N Address Fype of Action

N@Q (/\Fé(f\! L. Den) il S22 \Q'f‘ J¥ns Pt Oadd

/\—J_;ltc’( S Dn\) :\L( \:’C‘BQ'Z Or—_ O Remove
o>

O Change

O Add

O Remove

0 Change

O Add

O Remave

O Change

O Add

O Remove

O Change

O Addd

O Remove

O Change

O Add

O Remove

O Change
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.

If amending any other information, enter change(s) here

(Arrach additional sheets, if necessarnc.)
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k.

Eftective date, if other than the date of filing:
Note:

{optional)
tran enffective date is listed, the date must be specitic and cannot be prioe to date o tiling or mare than 90 days atier Siling) Pursuant w 6030207 (3)b)
Il the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be tisted as the
document’s eftective date on the Departiment of State's records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
{b) The 90th day after the record is filed
Dated E{//c;'7/ 2008
Q@W—é« { O 7

Signature of i membef or awtharized repre

“nmuu. of a membur
James E. Logston,

I'yped or printed name of signee
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