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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ot the Limited Lt Crmpe oy a3

08/29/2012 find aavigned

The Articles of Otgnnization Tor this Limited Linbility Compamy wiers filed on
L12000111185

Florida deeutnent riugnber

This amendment {3 submitted to amend the following:

A. Iramending same, cpter the nev iyame of thielimifed Uabflite compeny here:

The new nifme it ba distinguishable and end with the weeds "Limited Liability Compeny,™ the designation “LLC" or the ibbreviatinn
IILL’C"I
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agent and/ar registered office aduress on nux records, gater the pame of the new

R ritk

B. H meading the registered
i A 1A N ASY

New Rglaiersd Office Addni's: —
i .
Enigr Florida sireer oddress

Florida

B ‘ oy ZipCods

T hereby deeept the appointment o3 regiviered agent and agree (o act i this capacity. | further agret to comply with
the provisions af all statutes relative 1o the proper and complele performemce of my duties, end 1 gm familiar with and
in Chapter 608, F.5. Or, ifthif document is

accapt the obligations of my position as regiviered agent as provided ‘
being filed 10 morely reflect o chompge in the regisiered office addpeey, ] hdreby confitm e thp lmite d'liability

eompemy: har been notified in writing nf this chorige.




If ameniding the Mimagers or Manaying Mesmbers on.ony resords, gator d

MGR = Mayager .
MGRM = Minaging Mrmber "
MGRM  EBWICK ENTERFRISES JC IBSARCKEL AVE A7D4 Ly
MIAMLEL 33129 Remove
Add
Remoye
. [] Add
—[ ] Remove
; Add
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Add
[Remove
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D. If minending sy niher information, enter change(s) here: (Astach additional sheets, if macessary.|

U
[l ST
- -1y
Sk &
257 = cxmirevs,
1) = ! SRR
e
T w
rm "
v 2 [Tl
i
S ’,"""'j
- Camn
2 —
' o

represenmative of & mamiber

BVE

or pritited e of signes
Pagelofl




