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) ARTICLES OF AMENDMENT
® 4

ARTICLES OF ORGANIZATION
OF

VIKING FINANGIAL SERVICES, LLC
i Pe: fv Company a3 it now appearsy on oF

The Articles of Organization for this Limited Liability Company were filsd on

MARCH 31, 2011 __ and assigned
Florida document number L11000038860

This amendmert is submitted to amand the fajlowing:

A. 1 amendiug name, ggter the wew nape of the limited liability eampany hers:

The new same must be distinguishable and end with the words “Limited Liabillly Company,” the designation “LLC" or the abbreviziiog
"L.L.C*

Enter new principal offices address, if applicables

Prs I dd ST EET AD T =
rncipal o, i s _Ea____
ety D Y
| Gm @ T
Enter new roniling address, if applieable: o = M
(Mailing address MAY BE A POST OFFICE BOX) N I
" =
s
e
B. If sroending iho registered agent and/or registered office addreas on our records, gntar the parie af the new
registered apgeat an he new vegistered affice ad hare:
Nams of New Regigteyed Agent:
ew Repistered Office 5:
Enter Florido sireet address
, Florida
City Zip Code
New Regi t's Si &, if chan stered Agent;

I hereby aceept the appointment as registared agent and agree 1o act in this capacity. [ further agree o comply with
the provisions of all statutes relutive to the proper and complets performance of my duties, and I am fomiliar with and
aceepi the obligariony of my pasition as registered agent ax provided for in Chapter 608, F.8. Or, if this document is

being filed to merely reflect a chonge in the registered office address, I hersby confirm rhat the limited lishility
company has been nolfied in writing of $is change.

¥ Changing Registered Agent, Sienature of Nyw Regiatored Areat
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If amending the Manzgers or Menaging Mombers on oar records, eatar the title, aame, and sddcess of each Manager
r Mangging Member being sd rremoved ? K -
MGR = Manuger
MGRM = Managing Member
Xitte Kame Addreas Type of Actign
MGRM JONATHAN LEWIS 2625 PONCE DE LEON 8LVD ] Add
STH FILOOR [4] Remove

CQRAL GABLES FL 33434~ —

GRM  RACHEL MORLEY FRANG 2525 PONCE DE | FON BIV0 hekd
STH E! 008 7§ Remova
CORALGABIES FL 33134

MGRM  EMERY B, SHEER 2525 PONCE DELEONBIVD . []Add
STH £1 QN O Remove
CORAL GABLES Fi 33134

Add
Remova

[add

[JRem¢ve

D. If amanding any other information, entor change(s) bere: (Attuch odditional sheets, if necessary.)
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Stgimw?famem ot authonzed sepresentative of & member

EMERY B. SHEER
" Typed or printed nan:e of sigiee
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