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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

255 Royul Poincimma, L.L.C,
15 of e Limifpy] LOMPADY 4% L NpW ANNBATS AN O F F |
"laride Limtted Liabilty Company

The Articles of Organization for this Limited Liability Company were filed on August 12, 1999 and assigned
Plorida document number L29000005000

This amendment is submitted to amend the following:
A. Ifnmending name, enter the new naine of the mited liability company here:

The new name must be disiinguishabic and conisin e words “Limited Liability Company,” the designaticn "LLC™ or the abbreviation “LL.C.”

Enter now principnl effices address, if applicable:

fPrincipal office address MUST I'E A STREET ADDRESS)

Enter pew malling address, if applicabl;
(Muiling gddress MAY BE A POST OFFICE ROX)

A, It amending tho rogistered agent and/or registered office address on our records,
registered agent and/or the new registered office address hora:

Name orﬁuw Registered Agent:
New Registered Office Address:

Funtter Figrida sireet addrass

, Florida
City Zip Code

Doy Reglstored Apent's Sipnature, I chauping Repistered Agoyt:

{ hereby aecept the appointinent as registered agent and agree fo act in this oapacity. I further agree to comply with the
provisions of all stotures relativa (o the proper end complate performance of my dutles, and I am fawiliar with end
accepi the obligatians of my position as registered agent as provided for in Chapter 605, F.8. Qr, if thix docutnent is
being fited to mevely reflect a change in the ragisiersd office address, T hereby confirm that the limited liability
compeny has been noiified in writing of this changa.

If Changiog Registercd Agent, Signature of Now Raogistored Agent
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If amending Authorized Person(s) nuthorized (o manage, cuter the title, pame and addre

‘pom our records:

Qr re Ve

MGR= Manoger
Tvpe of Actign

AMIR = Authorized Member
" Address
0 Add

Titlg Name
O Remove

0 Chango

O Add

[ Ramave

0 Change

0 Add

O Remnve

-& Change
R —

O Change

0 Add

O Remaove

O Chonge
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I, If amending ony other information, enter change(s) heve: (4itach additional sheals, if necessary,)
This will confinn that the sole momber snd nnthorized vemiber of 255 Royal Poincians, LL,C. 1s Thomes J,

Marrigon and Carlog G. Marrison, as Co-Trustees of the Theimas J. Morrigon Trust under Art. IX of the

Pedro J, Morrizon Revacable Trust of 1991
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date of filing
(optionnl) =0 .-
lo7 fo delc o filing or ter: ten 90 drye afler Nling.) Sursunnt wgAfs.0207 (3)(h)

licable statwiory fillng requirements, thls dato witl not bs Nsted a4 the

E. Effective date, it other than the date of flling:
(1f an cifeetive daw is lgted, tho date must be specific and cannat be pr

Note: [fthe date ingorted in this block doos not meet the app
doosument's effective daie on the Dopartment of State's records.

If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m, on the earllar of:

(b} The 90th day after the record is filed.
2016

Decer 15
Dated ecember , |

Ulgnuture of A momber of wulborkzea Tepresentative of a membeor

Lary B, Alexunder, Jr., Authorized Ropresentative
“Typed or printed name of aignee
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