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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Fisher Croup
T (amgolihe L CIabit

RAM III Fund LLC

1abt rty ompany
The Articles of Organization for this Limited Liability Company wers filed on May 2, 2011 and assighed
Florida dooument number L11000051732
ot ~
P 2
This amendment is submitted to amend the following: F:'..‘Zr'} %
I TR
[pe]
A. ITamending name, enter the new name of the Jimitsd Hability company here: %; —
o
The Fleher Group 2011 RAM IIf Fund LLC oz ®

The new name must be distinguishable and end with the words “Limited Liabilily Company,” the designalion “MW
(‘L L c k]
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Euter new principat offices address, it applicable:

(Principal office addvess MUST BE A STREET ADDRESS)

[s3
i

Enfer new mailing addreas, if applicablo:

(Malilng address MAY BE A POST QFFICE BROX)

B. If amending the repistered agent and/or reghtered office address on cur records, enter the name of the new
registeved agent andfor the new registered pffice address hera:

me of istn a

New Rezistered Office Address:

Entar Flarida strect address

» Florida
Ciry Zip Code
enf:

sfeved Agent’s Sipnature, if changln

I hereby accepy the appointment as registered agent and agree to acl In this capacity. § further agree to comply with
the provisions of all statutes relative to the proper and compleie performance of my duiies, and | am familiar with and
accept the obligations of my position as registered agent as provided for In Chapfer 608, F.5. Or, if this dooument is

being filed to merely reflect a change in the registered office address, I hereby confirm thai the Hmited liability
company has been notified inwriting of this change.

IT Changing Registered Agent, Signntare of New Reglatored Apeny
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or Man

MGR = Manager
MGRM = Managing Member

Title Name

If amending the Managers or Managing Members on our records,
Tvpa of Action

mber being added ov removed from onr

TNG 07T P 3

NRAT CORPCRATE SERVICES INC
snter the title, name, and address of ench Mannger

!

] Add
i remove

.
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Dl add
1 Remove

Oand
__ ] Remave

1Aw
[} Removes

LlAdd

Dated

__MRemove

July 8

Fal
. 2011 .
7 bignature of a member or avthorized represeniative of 8 member

Typod or printed name of signec
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Susan R. McMaster, Organizer and Authorized Representativa
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