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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cavallinu Holdings. L1.C
iN

Dcccmhcrb, 30]7 und aSh'igHCd

The Anicles of Organization for this Lumited Liability Company were tiled on
LITON2M267

Flonda document number
This amendment s submitted to amend the following:

A. M amending name, enter the new name of the limited lizhility company here:

The new name must be distingeishable und contain the wards “Linited Liability Company.” the designation "LLC" or the abbreviation

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

-~

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX) ; T e ‘e
ST e
L. 3

the name of the new

B. If ameading the registered agent and/or registered olfice address on our records, enter

registered apent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Office Address:
Emer Florida atreer gdidreas

, Flarida

Zigs Cindve

New Registered Apent’s Signsture, if changinp Registered Agent:

§ hereby accept the uppolmmtent ax registered agent and agree o act in this capacity, [ further agree 1o comply wirh the
provisiony of all statutes relative to the proper and compleie performance of my duties, and { am jamiliar with and
accept the obligations of my position as registered agenr as provided for in Chamer 605, F.8. Or, if this document iy
heing filed o merely reflect a change in the registered office address, § hereby confirm that the limited liabitine

company has heen notified in writing of this change.

If Chunginp Wepistercd Agent, Sipnature gf New Hepistered Apent
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If amending Autharized Person(s) authorized to manage, enter the title, name, and sddress of cach persun being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tithe Name Address Type of Action
MGR Peter 5. Cahull 140 Park Avenue, Suite 200
| Add

Winter Park . 1. 32788
O Kemone

O Change

O add

0O Remove

O Change

O add

0 Kemore

O Change

O Aadd

O Remone

G Change

D Add

O Remose

O Change

O Aaud

O Remove

0O Change
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D. If amending any other information, enter change(s) here: {Aach additional sheets, if necessary.)
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E. Effective date, if other ¢than the date of filing:

(optional)
fan elfecuve date is listed, the dale must 3¢ specific and cannat be priur to Jate of filing of more than 9 davs atter Aling ) Purnseant 10 643 U207 (14b)

Note: Ifthe date inserted in this block does not meel the applicable statutory fiting requirements, this dote will not be listed as the
document’s effective dste on the Department of State’s records

If the recorg specifies a delayed effective gate, but not an effective time, at 12:01 a.m. on the eartier of:
{h} The 90th day after the record is filed.

Dated DCC@VV\ bf/‘( ! q . 2012

TN

/
!

Sugnatuge ol 3 member ar authan il represealui talyl memuer

Bryun W Kirk, Munager

Typed or printed name of signee
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