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ARTICLES OF AMENDMENTY

TO
ARTICLES OF QRGANIZATION
OF

[INDIAN HEAD INVESTORS. LLC
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(Name of the Limited Lisbility Compnny ay it nuw appears on our recorgds)

LA Flanda Lamibsd Dialslity Cormpany)

and assignad

"The Articles of Organization for this Limited Liability Company were fiied on >/ 1042017

Florida docureat number LU7000108473

This wmendiment is submilied o amend the following:

A M amending name, coter the new name of the limited liability company here:

IHH INVESTORS, LLC

The new ramie ailst be distinguishable and contain the words “Limited Lusbility Company.” the desipriation ©

LLC™ or the abbteviation "L.L.C7”

Ionter new principal ofices address, if applicable:

(Frincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if upplicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address en our records, enter the name of the new registered

agent andfor the new registered office address here:

Npme of New Registers:d Apent:

New Registered Offjee Address:

City

cnt's Signature, if changing Repistered Avent:

[ herehy accepi the appoinintent s registered agenl and agree to ael in this capacity.

Foser Flavida strect addrese

. Florida s
Zin Code

! further agree to complv with the

provisions o all statutes relaiive 1o the proper and complete performarce af my dutics, and am fomiliar vih and
aecepit the obligations of my position as registered agent e provided for in Chaprer 605, F.8. Or. if this documeni is
haing filed 1o merelv reflect a change in the registered office address, herche confirm that the limited lichiline

company hay been noiified in writing of this change.

If Chunging Registered Agent. Signature of Now Repistered Agent

(H24000418173 3)
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If amending Autharized Persongs) authorized to manage, enter e title, name, aod address of cach person being added

or removed from our records:

MGR = Munsger
AMBR = Authorized Member
Title Name Address Tvpe of Action
y 2 -~ . — > T i P
s \ i Charing 6 4N il /?/ Gty f/ “ee CAdd
P - T Py
Salp Brad, FCSIT

o (ST

Cladd

ZRemieve

ClChange

i .‘\.d-d'.

_ ERenmwe

{1Chunue

[MAdd

[CHRemove

Cadd

JRemove

[MChange

(H24200418120 3)
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D. [T amending any other information, enter change(s) here: (dtiach additiona! sheets, if necessary,}

E. Effective dare, i other than the date of liling: faptional)
{IFun ctieeny e date s listed, the date must be specific and cannet be prior to date of tiiing or mere than $0 Jays alier Giling) Purseant o G0S0.207 (3)th)
Noge: 1she date mserted inchis block does not meet the upplicablz stanztory filing requirements. this date will no be listed as the
documuent’s effective date en the Depatment ol Suie’s records.

[T the record specifies a delayed ceffective date, but not an effecsive time. at 12:01 o on the cariien off (bY  The 90th day atler e
record s ftled.

Dated ./7” e mév/— " “f ‘ 2pna

/J/Q///

Signature ol s member or authenized cepresentanive ol e membe:

OLIVER R, GRACE. [II

Tuped or prinred mame of signec

Filing Fee: §25.00



