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ARTICLES OF AMENDMENT (0 s 5 h
TO el 3 AHIO
ARTICLES OF ORGANIZATION WAL,k
or S

PH SHORES INY STRENT PARTNRRS, LLC
- ¢+ ame of the Limized | RETN (.'nmp‘nnv ns L oW appears ar our recards.
(A T oruts Limited Tookdiy Compny)

0706720107

Ihe Articles of Crganization for this Limited Liability Compeny were filed on amt assigned

LU 43053

Floridn docoment number

Thix amendment is suhmitted o pmend thi: following:

A, I amending anme, enter {1 g Dew REMC of the limited Jability company hiere:

The new g s be distingpishable amd contain the o< “Limited Linbilisy Campany,” the designation *4.LCT ar the ahiweviatian L.

Knter new principal offices ad Yress. if appticable: R

(Principal office address MUS, " BE A STREET ADDRESS)

Entcr new mailing nddress, it ipplicable:

(Mailing address MAY BIE A P IST QFFICE BOX) —

B. 1 amending the register &l apent and/or repistered office address o our recordls, eoter the name of the new
registercd agenl and/or thene v repisterer office address here:

Nume of New Reaisle cd Agen|: o

New Registered Ofie Address: __

Enter flamda siree! didress

. Maorida
iy Zip awte:

Now Registervd Apgent's Signaty 8, if chanping Reopistered Agent:

! hiereby accep the appaintm nt as regiviered agenl and agree fo act i this capacity. 1 fiurther agree w comply with the
provisions af all st fes Furden, vy do the proper end complete perfore amee of my drtics, and tam familior with aud
aeeepi the obligations o my g asition as registered agent as providee: for in Chapiey 403, F.5. O, if this document is
being filed 1o merel roflect o change in the registered office addrass, fereby confirm then the fimiwd liability
company froas heen renificd in wriring of this chunge.

1f Climaging chis_t:;-c_d‘Agcn:. Signature of New Rl:n-lxtcm. | Agent

Pape 1 of 3
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1f amending Antherized Pers 1(s) anthorized to manage. enter the title, name, and:address of cach person heing added

or remaved [ram our records:

MOR = Manager
AMBR = Anthovized Membe -

Tifle Namo Address

AN IR JOHEY BICHIME §

2653 N OCEAMNDIRIVE

f.

Uype of Actian

1 Add

SINGEN TSTLANDL L B3

[l Remove

Bl Change

i1 Adl

] Remove

1 Change

-

—
1
B

“ET Chon®
£ C

r
N
.

- e
L
paet}

Do S

[

o r

2 Rumove

(J Chanm

0 Add

O Remuwve

O (honge

[ Add

0 Remove
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1. W amending any other infc cmntion, enter change(s) heve: rduoch additioned shectz. if necesvanry,)

THE PURMOSE OF T 18 AMENDMENTIS 7O CHANGE THE TITLE OF JQEY EICHNER FROM MANAGER
TO AUTTIORIZRD M} MBER.

¥. Effective date, i other than the date of fling:

(optional)
P effetive fate T fi<tel, the date snna be speeitic aad cannol be poior ks date ol liiing o7 more than aft duys alter g, ) Tursunnt 1o 6050207 (34h}

Note: 1M the date inserted in th: thlock daes mn meer the applicable statwtory {iling requirements. this datc will not be lisied ns the
decunen s cNective date on (1 Department of Siate’s records,

If the record specifies a dela red effective date, but nat an aeffective time, at 12:01 a.m. an the earlier of:
(b)Y The 90rh gay after the ecord is fited.

AT s
D HI e

. '_l" PP

R0 Fea g e AR e ey
JOEY LICHNER

Tvpoid or printed name of signer
¥ B L2
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