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ARTICLES OF ORGANIZATIONG JAN 12 AM 8: 35
OF

SELLE ARY OF STATE
FM RNC, LLC TALLAHASSEE FLORIBA

Aihality Companyy

03/06/15

The Articles of Organization for this Limited Liability Company were filed on and assigned

L15000041 581

Florida document number

This anendment is submitied to amend the following:

A. If amending nume, giter the new namee of the limited liability company here:

The new namie must be distinpuishable and contain the words “Limited Linbiline Company.,” the designation ~LLCT v the abbreviation “L.L.C

Enter new principal offices addresy, H applicable:
Principal office address MUST BE A STREET /| £5S

Enter new malling address, If applicable:
‘Maoiling adidress MAY BE A POST OFFICE BOX

B. I amending the registered agent and/or reglstered office sddress on anr records, enter the name of the pew
registered agent and/or the new repistercd office nddress here:

Name of New Registgred Agent:

-

w Regis oy

Enrer Flovida sireed adklress

. Florida
ity i Codle

Lhereby accept the appointment as registered agent and agree o aet in this capacity. I fuether agree to comply with the
provisions of all stututes refative v the proper ond complete pecformance of my duwsies, and Tam familiar witlt aimd
aceep the obiigations of my pusition as registered agent as providve for in Chapter 605, F.S. Or, if this docunent is
being filed 1o merelv reflect a chonge in the regisiered office address, 1 herehy confirm that the imiied fiability
company has been notificd inwriting of this change.

17 Changing Registered Agent, Signature of Ngw Registe tal
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If amending Autharized Person(s) authorized to manage, enter thy titly, same, and address of each person being added
or removed from our reconds:

MGR= Manager
AMBR = Authorized Member

Title Namge Address Type of Action
MGR Jonathan Bieier 7173 Cypress Drive SW
3 Adil
Fi. Myers, FL 33907
M Remove
O Change
MGR Hotlywood Hitls Holdings, L1.C T173 Cypress Drive 5W
¥ Add
1, Myers, FL 33907
0 Remove
0 Change
0 Add
O Remaove
(3 Chonge
[ Add

O Remowe

3 Change

3 Add

I Remove

O Change

L1 Add

3 Remove

O Change
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D, If amending any other informution, onter chanpe(s) heve: (Attach vedditionat sheers. if necessary.)

= —t

~m Loid gt
o e RIS
T»

w2 g
p.;‘ - qunt S
A

U~

e = (i)
Mo i !
- Lo
D2 - - B

G =1 b bt
P

e frd

®m o

Do

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

(optional)
(M wiective dute is Bisted, die date must b specilic amd cannul be prior o date ol filing or more e 90 doys sfler (liag. ) Pursuo o 683.0207 (1th)
Noter Ifthe date inseried in this block does not meet the applicable statutory filing requiremsents, this date will not be listed as the
document’s effective date on the Departineat of State's recotds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
() The 90th day after the record is fited,

Janunry 12
Dated Y

Sipndure of o member o asthorized representative of a mcmber

Renee Luke, Authorized Person

Typed ar printed muse of signee
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