— AR

02/04,/03--01013--016 %[ 75,00

(City/State/Zip/Phone #)

[Jrexkue [ war [] maL

:(Eusines?'ELntity Name)

(Document Number)

Certified Copies Certificates of Status

EC:Mluy 4- uiiv g
@3A1303y

Special Instructions to Filing Officer:

-y

B
=5
I3 -

£ 91

S
ViF
ERN

Office Use Only

A

B. KOHR

AUG — 4 2009

EXAMINER

famtpdd

YAI¥0T “IISSYHY TIVL- -
84 Hd - 9NV 60
a3ai4

FEVLS 40 A¥yl

R

SR

[PINP T o PP T R A o g
AL Sl L At

g




CAPITAL CONNECTION, INC.

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

“ah

7—_59 Oﬂ%ﬂl tntres 2

LLC

Signature

e e L — . — — T — — T — — — —— — — —— —

Requested by:% %

9/ &)

Name

Walk-In

Date Time

Will Pick Un

l/ Art. of Amend. File

@ Cert. Copy
‘gf Photo Copy

»
5
. -
¥ !'M"?:-‘p
ety
CATRAVIRY
%0 T O
N A
v
g
=l
Ly,
Art of Inc. File *

LTD Partnership File

Foreign Corp. File
L.C. File

Fictitious Name File

Trade/Service Mark

Merger File

RA Resignation

Dissolution / Withdrawal

Annual Report / Reinstatement

Certificate of Good Standing

Certificate of Status

Centificate of Fictitious Name

Corp Record Search
Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record
UCC 1 or 3 File
UCC 11 Search
UCC 11 Retrieval

Al e



"' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF PV
TSG OPPORTUNITIES 2 LLC =Y @
(Name of the Limited Liability Company as it mow appets on gur records. '-’%‘g -0 O
1ability Cormpany et A
T
oo g
The Articles of Organization for this Limited Liability Company were filed on 06/25/2009 and as rf@mv %p
Florida document number 1.09000062028 e
: 2
This amendment is submiited to amend the following: R

A. If amending name, enter the new name of the limited liability company here:

GAMMA OPPORTUNITIES 2 LLC

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “I.[.C” or the abbreviation
“L.L.C” .

Enter new principal offices address, if applicable: 175 SW 7 ST SUITE 2101
(Principal office address MUST BE A STREETADDRESS)  MIAMI FL 33130

Enfer new mailing address, if applicable:

[Mailing 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 ageat and/or the new registered office address here:

Name of New Registered Agent: CAMILO NINO
New Registered Office Address: 176 SW 7 ST SUITE 2101
Enter Florida street address
MIAMI Florida 33139
City Zip Code

New Registered Agent’™s Signature, if chanping Registered Agent:

I hereby accept the appointiment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative ro 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, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change. - / s

o Mja

~ I Chunging Registered Agent, Sigapture of New Registered Agent
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If amending the Managers ‘'or Managing Members on our records, enter the tigle, name, and address of cach Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address I'ype of Action
MGR _ FERNANDO ALVAREZ 175 SW 7 ST SUITE 2101 ) Add
MIAMI FI 33130 [ Remove

MOR CARLOS RENE e ANDEZ {35 swW X §T SUITE 2jwl [ Add
am Bt 33430 Remove

[] Add
(O Remove

[]Add

C_}Remove

Cladd
[JRemove

[Aadd
[JRemove

D. W amending any other information, enter change(s) here: (drach additional sheers, if necessary,)

Dated -7{3-02 a9 s

G’m ;}0 u&,

Signature of a member or authorized representative ol a member

CAMILO NINO

Typed or printed name of signee
Page 2 of 2
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