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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
| =)
KOMBI 3, LL.C b B ~<\
1N : T
0 BMpanY) sl % ?
P
The Articles of Organization for this 1imited Liahility Campany were filed or FLORIDA aﬁ,;'m.gﬁiguenu’ (f\
[l ‘/"'
Flarida document number L09000113881 , L(’:';’: ) % O
ERE
.ff‘-':r: d.!
Thix amendmemt is submitted 10 amend the fallowing: (/%f-;j‘ %‘
- (‘\‘\
A. I amending name, gnicr the new napie of the limited [Eability company here: ?;,-

The new name inust be distinguishable and end with the werds “Limited Liability Company.™ the designation “LLC™ or the abhreviatian
“lLLae

Enter new principal offices address, if applieable:
Principal affice address MUST BEA STRET

Fanter new nailing address, if applicable:

(Maifing address MAY BE A POST QFFICE 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 uddress here:

Noms of New Reglstered Agent: e e —

New Repistered Office Address:

fomrer Florida sereer uddresy

. Florida
Citw Zip Coxle

New Regivtered Apent's Signature, if ¢hanging Repistered agent:

[ hereby aveepr e appolmimenr ox regisiered agent und agree 1o act in this capacity, §firther agree tn comply with)
the provisions of ult stutiies relative to the proper and complete pevformance of s thases, and @ ane finiliar with and
ciecepd the oblications of my position as regfstered ugent os provided fir In Chapter GO8, F.5. O, if ehly dacument i
being fited 1o merely reflect a chonge m i registered office address. [ hereby confirm thot the fimitad liabitin
compony s heen potified inowriting of this clange,

T Chanpina Repmered Agent, Signatere of New Registerad Agens
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1f amending the Managers or Managing Members on our records, enter the title, hame, and address of each Manaper
or Managing Member being added o removed from our records:

MGR = Manager
MGRM = Managing Member
Tifle

Name Address Tvpa nf Action
MGR CHIZZOLL, ALVARC A 8130 S DADELANDC BLYD SUITE 1509 D i
MlAM I! FL 331 56 " Rumov:
MGR PG CONSULTING LLC 19304 SENECA AVE muz
WESTON, FLORIDA, 33332 [,
S D.&ud
ot Q Remove
vR S
ot E ‘T‘
0 [ T
e m
’rﬂaj; CInnv
T .-
AR
oM &
i

D Add
- D Remove

D Add
—- D [temove
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0. If amending nny other information, enter change(s) here: (Auach additional sheets, if necessary:)

aeg AYCGUST 9

2013

Stgnature ¢f a mentber or authorized representitive of o member
CHIZZOLI, ALVARO A

Typed or printed name ot signee
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