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11-26-"15 (09:38 FROM~ Matthews & Jones 8508541634 T-249 P0002/0004 F-243

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Qrganization for this Limited Liability Company were filed on August 1], 2015 and assi
Florida document number 113000137086 signed

This amendment i subtitted to amend the following:

A. If amending npue, enter the hew name of the limited liahility company here: =i, 4 G:a
£5
The new name must be distinguishable and coutain thy words “Limited Lishility Company,” the designation “LLC” of he sbbrovisigneLL.G2 T\
Eater new principal offices address, if applicable: e e 2—“‘
offive adidress MUST BE A STREET ADDRESS, =

==4

£

o

Enter new mailing address, if applicable:
(Mailing address MMAY BE A POST OFFICE 80X}

R. If amending the registered agent and/or registered office address on our records, goter the pame of the new
istered spent and/or the new repistered o addreas heve:

Name of New Repi Agent:
New Reatatated Office Address:

Enter Figrida strect addrecy

, Florida
City Zip Code

New red Agent's atnre, red 1]

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complate performance of my duties, and I am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflact a change in the registered office address, I hereby confirm that the imited liability
company has been notified in writing of this change.

If Changing Registared Agont, Signature of New Reghstered dzear
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11-25-"15 09:38 FROM-~ Matthews & Jones 8508541634 T-243 PO003/0004 F-243

If amending Authorized Porson(s) authorized to manage, enter fhe tifle, name, and address of each persnn _being added
or rgmoved from gar recopds: .

MGR = Manager
AMBR.= Authorized Member

Title Name Address Type of Action
MBE Henderson Beach Resort Holding, LIC - 959 Ridgeway Loop Road, Suite 200 O Add
Memphis, TN 38120
B Remove
0 Change
MBR Dunavant Gulf, LLC 959 Ridgeway Loop Boad, Suite 200 8 Add
Mem TN 38210
puis [l Remaove

__ [ Changs

A Add

O Remove

[ Change
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11-25-"16 09:38 FROM- Matthews & Jones 80085416834

T-243 POQ04/0004 F-243
D, If ameading any other information, enter change(s) here: (dttoch additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
{If an effeotive date s listed, the date nnist be :pemﬁumdunnmbapmrmdahofﬂmgmmmthm%dmmr fling } Pursuant to 505.0207 (3Xb)
Notg: Ifthe date inserted in this block does not tnset the applicable statufory filing requirements, this date will not be listcd as the
document’s effective date on the Department of State’s records
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the eariier of!
(b} The 90th day after the record is filed

Dated Ovctober 20

; _} 2015

J .

Ve of & momber
William O. Hagerman

‘Typed or printied nams of SIgnee

Page 3 o)
Filing Fee: $25.00
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