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The Articles of Organization for this Limited Liabitity Company were filed on 12/10/2008
focument number 08000117588

Florida ¢

ESOLIST, LLC.
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of tH

and assigned

This amendment is submitted to amend the following:
A, If amending name, epter the new name of the limjted liability company here:

The new pame must be distinguishable and eng with the words “Limited Liability Company,” the degignation “LLC” or the abbreviation

principal offices address, if applicable:

Entern
ingipw! office address MUST BE A STREET ADDRESS)
“"'1 L e
Enter ngw mailing address, if applicable: 0
ailing address MAY BE A POST QFFICE BOX) :ﬂ X
‘ L.n. £ e

New R

Name of New Registered Avent:
New Registered Office Address;
Enter Florida street address

-
Mg
)

Rt
our recordy, enter the name of tifF pew

B. If amending the registered agent and/or registered office address on
Im;g apent andfor the new registered office addruss heve: oI

, Florida

City Zip Code

erefl Apout's Stonature, if chan Sgigter t:

accepl the appotntment as vegisiered ogent and agree o gel In this capacity. [ further agree 1o comply with

! her.eby

the prowsions of all statutes relative to the proper and complete perfarmance of my duties, and { am famitiar with and
accept the obligations of my pasition as registered agens as provided for in Chaptar 608, F.5. Or, If this document is
bd to merely reflact a change in the ragistarad office address, I hereby confirm that the limited liability

heing i
campany has been rotified in writing of this change.

If Changiag Ragivtered Agent, Sipnatare gf New Registared Agent
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If am ding the Managea:a or Vianaging Members on pur records, gnter the title, name, and address of each Manager
or Nanagin r being added or removed from our records;

MGR = Manager

MGRM = Managing Member

Tigle Name Address Type of Action

MGRN HADARIAN, LLC. 536 14 STREET #102 [ ace
MIAMI BEACH FL 33139 7], ..

MGRM TKC VENTURES, LLC PO BOX 453531 (V] ada
MIAM! FL 33245 renore
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D, If amending any other infortnation, enter change(s) here: (4#tqch additional sheets, if necassary )

oues NOVEMber 28 2012

Signature of a member or m}ho zed representativeof a my

Georgina O. Perez of Plan C stments, LLC.
Typed o printed name of signee
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