{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPckup [ war (] mai

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MO MOODD 07

AL TN

600184551906

M8 26, 0= 00 T -=00) #3275 00

S =,

Iw &f_’p_

B. KOHR 3 ZE
wn =

AUG 25 2010 v 5ab
Sen

EXAMINER 5 o




B e et [
+

CAPITAL CONNECTION, INC.’

417 E. Virginia Street, Suite 1 * Tallahassee. Florida 32301
{(850) 224-8870 - 1-800-342-8062 + Fax (850)222-1222

WILES ROAD PLAZA, LLC.
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Art of Inc. File

LTD Purtnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cen. Copy

Photo Copy

Certificate of Good Standing
Cenrtificate of St1atus
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC LI Search

UCC 11 Retrieval

Courier



ARTICLES OF AMENDMENT 2 T
TO T, -
ARTICLES OF ORGANIZATION &, T
or S GE

A tr s
CPRE
WILES ROAD PLAZA, LLC L )
{(Nawe of the Limited Liability Company a8 it now appears on owr vecovis.) /d; -

(A Florida Limited LiabiTity Company)
The Articles of Organization {or this Limited Liability Company were filed on 9/30/2004 and nssigned

Flerida document number MO4000004079

This amendment is submitted 1o amend the following: :

A. Ifamending namie, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbrevialion
*L.L.Cc"

Enter new principal offices address, it applicable:

(Principal office addiress MUST BEA STREET ADDRESS)

Enter new mailing addyess, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered office address heve:

Name of New Registered Apent:

New Registered Office Address: 201 SO. BISCAYNE, BLVD., SUITE 850
Enter Florida street address
MIAMl S Floridn 33131
City Zip Code

New Repistered Agent's Signature, if changivg Repistered Apent;

! hereby aceept the appointment as registered agent and agree lo act in this capacity. I firther agree to comply with
the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, I°.5. Or, if this docunent is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this chenge.

IF Changing Registered Agent, Signature of New Repistered Agent
Page 1 of 2



If amending the Managers or Managing Members on our records, enter the title, name, and address of ench Manager
or Managing Mcember Deing added or removed from our records:

MGR = Muanager
MGRM = Managing Meniber

Title Name Address Type of Action

MGR Tavilla Properties, Inc. 11471 WEST SAMPLE ROAD [0 Add
SUITE 11 Remove
LCORAL SRRINGS.-EL 33066

MGR Daktav Co. 11471 WEST SAMPL E RQAD 7] Add
SUITE 11 [ Remove

LORAL-SRRINGS, EL 33065

[ Add
[[] Remowe

A

] Remaove

[Iadd

TRemove

Oadd
DRcm(wc

D, Ifamending any other information, entler change(s) here: (Affach additional sheets, if necessary.)

Dated

AUGUST 25 . 2010

et

Shoves ol ——

Signatny of & member or WGorTzed representative of a member

SPENCER FOX, ATTORNEY-IN-FACT FOR WILES ROAD PLAZA, LLC

Typed or printed name ol signee
Pape 2 of 2
Filing Fee: $25.00



