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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

5156 Bass Pro Manager, LLC

The Articles of Organizatien for this Limited Liability Company were filed on _9/25/15 end assignad
Florlda document number 115000164156 .
This smendment is submitced (o amend the following:

A. If ameding narme, 2 1 ¢ of the limited linbility comnpan; ]

5156 BP Mgnager LLG
The new nams must be distnseishahla and contain the words “T Jmited Lighility Company,” the deslgnatlon "LLC* ar e abbroviotion "LLLY

Enter new principal offices address, if applieable:
‘Priygipal office ad BEASITR BRESS

Enter new maiinyg sddress, ff applicuble;

(Mypiling adideess MAY RE A MOST QFFICE BGX)

B, If amending the registered agent andor registered vffice address on gy recards, enter the nemo of the vew

registered ngent and/or the new repiyfered office address hege:

Name of New Repistered Agent: —
New Registered Offico Address:
Knter Flovida sieest dddrexs
—_— , Florida
Chy Zip Coude

Now Repistered Aggii's Sjgnpinre, it chenging Repisiered Agents

1 hereby accept the appaintment as registeved agent and agree to act in this capacity. I firther agree to comply with the
privisions of all statutes relative (o the praper and complete performance of my duties, ond 1 om fionillar with and
accep! the obligations of my pasirion os registered agent as provided for in Chapter 603, F.S. Cr, {f this document is
being Jiled to merely vefloct a chonge in the registered office address, 1 herely confirm that the !iugjggd hgtality

company has been notified in writing of this change. e o
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If amending Anthorized Pevson(s) authiorized to mannge, enter the title, name, gpd address of cach person being added
or. removed from ouy records:

MGR~ Munnger
AMER = Authovized Membar

Title Name Address Tybeof Action

[ Add

N Remuye

D) Change

{1 Add

O Remaove

O Change

1 Aadd

O Respve

I Changs

O Add

[1 Remova

—ta—a

[ Change

0 Add

FageZ ol }
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D, If amending any othor informution, enter change(s) heve: (dtigoh additionead shevt, if necessary)

E. Effective date, if nther than the date of fifing: (optional)

(It a0 cfftctive data is iistcd, the dato mustbe specifio and cannot be prior to date of Sling or more than 90 duya aficr {iling.) Puesanat 0 605.0207 ()

Note: Ifthe date Inserted In (his bick does not meet the applicable stattory filing requirements, this date will not be tisted as the
docament’s effective date on the Dopistmant of State’s resards,

If the record specifies a dejayed effective date, but not an effective time, at 12:04 a,m. on tha earllar of:
(b} The DOth day after the record is filed,

]

Slpnmture of & member nt aotiorized reprasantalive of & menbr

Robext 8. Forman, Authorized Kepresentative
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