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O-TOWN OUTPARCELS, LLC
{™ame ol the Limiled 1.inhility Company ns i nuw anpears un gur recorgs.)
h’nﬂu i.umlcﬁ Crabiliy €

{A Tl v {ommpany )

The Articles of Organization for this Limited Liability Company were filed on JANUARY 3‘_);3019 and assigned

1900003235

Florida docwment nuimber

This amendment is submitted to amend the following:

A. if amending name, enter the pew uame of the limited jiubility company here:

NiA

The fiew ndme s be distiogaishable and conwin the words “Limited Lishility Compuny.” the Jesignation “LLCT or the sbbreviation "L.1.C"

Enter new principal olfices address, if- applicable NiA —e
tPrincipal office wddress MUST BE 4 STREET ADDRESS)
Enter new mailing address, if applicable: NIA e e e —

(Mailing address MAY BE A POST OF F 1CE BOX)

B. It amending the repistered agent and/or registered office address on our records, enter the name of the new
registercd agent and/or the new regi ice address huere:

Name of New Repistered Agent: NIA .

New Registered Office Address:

Enter Florida strevt adidress

, Florida
Ciry 2ip Code

New Registered Agent’s Signature, if changing Repisiered Apent;

! hereby acoept the uppm'ﬂfmcn{ as registered agent and aygree to act in thiy capuciy. | further agree-to comply with thue
provisions of alf sianues relative tothe proper and complere performance of iy diuies, aind | et frunificr with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. O, if this documens is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been nusified it writing of this chonge.

If Chaoging Rn.-gister.cd Agent, :'S.rg;ﬂ“]g[c of New Repiyurgr] Agent
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If amending Authorized Person(s) authorized 10 manage, enter the title
or removed from vur records:

MGR = Manuger
AMBR = Authorized Membher

Title Name Address Tvpe of Actien
MGR LINICORP INVESTORS V, LLC 7940 VIA DELLAGIO WAY
— - - e e et e n 0 Add
SUTTE 200
B Remove
URLANDO, Fi. 32519
O Change
MGR UNICORP INVESTORS 11 LLC 7040 ViA DELLAGIO WAY
' W Add

SUITE 200

2 Remove

ORLANDO, FLL 32819

0 Change

S O Ad_,
T T ' T = [T

=T 2
. “E Remdys T
i r,:\__J. =

3 Change -

U
IRYA |

-
”~

3 Change

O Add

J Remove

& Change

C Add

O Kemonve

o ] O Chaoge
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. enter change(s) here: [Afiach addivional sheets, if necessary, i

-— Y
- o
—— ———— - \,_ :’ - -1
-~ i .
e o :
T [
- — 4
o -~
L - :
T = Pt
— ~
_____________ P 3 -
f:‘ ' ] L
—- 1A )
—~—ur
o

F. Fffective date, if other than the date of filing:

111 ap efMoctive date'is lisied, the date must b speeifie and cunne he prier o dotz of B

{optional)

fing or maore than 90 Jays whler filing,) Pursuant s GUS.0NI7 (3 Kb
Note: 1f the date inserted in this bloch does not meet the applicahle statulory [iling 1e

document's ¢ ffective dote on the Department of State’s reeords.

quirements, this date will nut be listed as the

If the record specifies a deiayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is fited.
AUGUST 21

Dated

L

e
uﬁx

CHARLES WINTTALL

Ty ar ponled mame ol slgave
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