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ARTICLES OF AMENDMENT 209 NOV ! L eTplE
. TO e CRETRY IR GRID A
ARTICLES OF ORGANIZATION (FCUAHASSEE:
OF
1040 BISCAYNE ASSOCIATES, LLC
of the Limbted Linh) : ny a3 J
n Cimi iabHity Company

The Asticlcs of Onganization for this Limiled Liability Company were filed on 12/30/2003 and nssigned

Florida document number Q3000056725

This amendment is submitied o amend the followng:

A. If amendimg name, eater fhe new nahe of the limited liability company hepe:

The rew name must be distingnishable and end with the words.“Limited Liability Company,” the designation “LLC™ or the abbreviation
“L.LCY

Enter: new principal offices dddress, if applicable:
‘Principal office address MUST BE TADDRES.

Enter new mailing address, if applicable:
ailing address. BE 4 POST QFFICE BQ.

B. If amending the registered agent and/or registered office address on our records, enter_the_name of the new
registered agent and/or the new registered office sddeess here:

Name .of New Registered Agent:
ew Ragi e Address
Enrer Florida streer address
» Florida
City Zip Code
Jui tered Apent’s § re, i ch ceistered

I hereby accept the appoiritment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of ail statutes relative to the proper and complete performance of my duties, and I am familtar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thay the limitad liabil ity
compary has been notified in writing of this change.

If Changing Registered Agent, Signatury of New Reriutored Arent
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If emending the Managers or Managing Mombers on our records, ¢
na ember being added or rem
MGR = Manager-

the title
nt.onr pecords:
MGRM =Managing Member

e, and address of each ager
Title Name

MGR

Address
Kevin Vengar

eti
Miami Fl 33132

1 Add
[#] Remove

O Add

{_] Remove

[ Ada
{] Remove

Add
Remove

Jadd
__[Remove

_[add
|10 44 amcmiing any other information, enter vhange(s) bere: (Attach additional sheets, if necessary,)

[JRemove
P
el
e S
o L .
ca % 8
= -
> = — r‘”
' m?o N
Dated January 1 , _| 2009 N m
Mo
o X
£ Jh% co B
Signamre of a mgmber or tiZed representative Of & MEMBET 2'5 -
Kevin Venger AR
Typed ot printed tume of signee =
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