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ARTICLES OF AMENDMENT

TO g
ARTICLES OF ORGANIZATION
Of tC20 Mil: 23

ORION CIRCLE PROPERTY. LLC

(Nume af the Limited Liability Company us it §gw appeirs on our records, |
A Flonda Lisited Tiability Company)

The Articles of Organization for this Limited Liabily Company were filed on 71622021

121000493518

and assigned

Florida document nuinber

This amendment is submilted 10 amend the following:

Ao Ifamending name, enter the new name of the limited Lability company here:

The new wame must be distinguishable and contain the words “Limited Labiliy Company.™ the designation “L1LC™ or the ehbreviagen “L.L.C."

. S . . /o The Northern Trust Company
Eater new principal offices address, if applicable: cfo The Noshern Trust Compary

. . . Folee s N anm
{Principal office uddress MUST BE 4 STREET ADDRESS) A Iaura Vele Mender, Viee President
608 Hrickell Ave., Ste 24000 Miami. FE 33131

. . " . iy The M ory Trist € any
Enter new mailing address, if applicable: ofo The Nonthern Tiust Company

(Maiting address MAY BE A POST OFFICE BOX) Atin. fsaura Veler Meadez. Vice President
000 Brickell Ave., Ste. 2400, Miami, FL. 33131

B. Ifamending the regisiered sgent atnd/or registered office address on our records, epter the name of the new registered
apent and/or the new registered office uddress here:

Name of New Regisicred Acent:

New Registered Office Address:

Emee Florde steeer iadidvess

. Florida
Ciry Zier Cocler

New Registered Avent’s Stenature, if changing Repistered Apent:

[ hiereby accepi the appoinimeni as registered agent and agree to act iv this copucin. 1 further agree 1o comply witiy the
provisions of oll statwies relative 1o the proper and complete performance of my duties, and I am feamilior with and
accepl the obliganons of my position as registered agent as provided jor in Chapter 603, F.S. Or, i thix document 1s
being fifed 1o mevely reflect a chunge in the registered office address. [ hercby confirn that the limited liabilin
campeny has been notified in writing of this change.

H Changing Registered Agenr, Signature of New Hegistered Agent

H220004271 793
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If amending Anthorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from aur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR MARY WINK 140 WELLESLEY DRIVE
I TAdd

LAKE WORTH BEACH, Ft. 33460

- Remove

OChange

LIAdd

COIRemove

ClChange

Cladd

IRemove

CiChange

Aadd

ORemave

OChange

CAdd

ORemove

OChange

O Add

LiRemove

ClChange

H220004271793
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D. ifamending any other information, enter change(s) herer fodziach uu’.!r!.luaz\@ECvaUn tanrm—)

E. LEffective date. it other than the date of filing: (optional)

(fan effective date is listed, the date must be speestic and cannot be priar 1o date of fiting or more than 90 dass aler Sling.) Pursuam o 6050207 (3b)
Note: ifthe date inserted in this block does not meet the applicable stawtory filing requirenents. this date will pot be Bsted as the
document’s effective date on the Department of State's records.

IT the record specities a delaved eftfective date, but not an eftective time, at 12:01 a.m. an the carlier oft thy  Fhe 90l day afier the
record 1s 1iled.

- /Z/ZO 2012

L e, And

Sipnatare of 4 member or authanzed representatine al a member

JOHN WORANDOLPH IR, AUTHORIZED REPRESENTATIVE

Tvped o1 printed name of signee

Filing Fee: $25.00
H220004271793



