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ARTICLES OF AMENDMENT SECRETARY F-STATE
TO TALLAHASSeE P U iy
ARTICLES OF ORGANIZATION : A.
OF

The Articies of Organization for this Limited Liability Company were filed on __February 25, 2010 _ and assigned
Florida document number L.10000021303

This amendment is submitted to amend the followlng:

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

The new name must be distinguishablo and end with the worde “Limited Liability Company,” the designation “LLC™ or tho abbrevistion
“L.L.C.»

Enter new princlpal offices address, if applicable;
4 BEA TAD

g. | %"Jnter new mailing address, if applicable:
Malling address MAY BE A POST OFL

B. If amending the registered agont and/or reglstered offlce address on our records, gnter the name of the new

reglatered agent apd/oy the new replstered office address here:
Name of New Registered Agent:
ew Registare
. Enter Florida sireet address
, Florida
. : City Zip Code

Now Registered Agent’s Stpnature, if changing Repistored Agent;

I kereby accept the appointment as reglstered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dutles, and 1 am femiliar with and
accep! the obligations of my position as regisiered ageni as provided for in Chapter 608, F.5. Or, if thls decument is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited Hability
company has been notified in writing of this change.

It Changing Registered Agent, §lgnature of New Replscored Agent
Pagelof2
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If amending the Managers or Managing Members on our records, enter the tlile, name, and address of each Manager

add ved from ree :
FWMGR = Manager '
UaAIGRM = Managing Member
Title Ngme Address Type of Action
P Randy Rieger 3225 Aviafion Ave.. Suita 802 Add
Cocannt Grova, FL 33133 Remove
VP - Matthew Risger 3225 Avlation Ava.. Suite 802 [7] Add
Coconut Grova Fl 33133 [ Remove
VP Shawn Wilson 3225 Avlation Ave,, Suita 802 7} Add
Corconut Graove Fi 33133 [J Remove '
ST Mario Sarlol 3225 Aviation Ava., Sujtae 802 Add
' Coconut Grove, EL 33133 L) Remove !
vP Ed Cohen A3 Eainuay Drive Add
ey Degrtfleld Beogeh. EL 33441 Remcve
VP David Coppa 431 Falrway Driva [FlAdd .
Deerfieid Beach. EL 33441 [JRemove
D. If amending any other information, enter change(s) here: (Attach addltional sheets, |f necessary.)
Dated Daecember 5 , 2011 .
Signature of membcl‘/;gc{drepmsmmwo of a Inember
Matthew Rleger ' \
Typad or printed nams ol signes , .
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