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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF '

Wingedfoot Management, L.L.C.

ame of the Limited Liability Company as it now appears on onr records,
ix Florida ihmheg Ciability Company)

The Articles of Organization for this Limited Liability Company were filed on 02/21/2000 and assigned
Flerida document number L00000001945

This amendment is submitted to amend the following;

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

The new name rmust be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.L.CY

Enter new principal offices address, if applicable: -
Y —
(Principal office address MUST BE A STREET ADDRESS) S R
P
ﬁa"" * o [
L '
e
Enter new mailing address, if applicable: . ?“"w =4
(Mailing addresy MAY BE A POST OFFICE BOX) o ,__§ .
Th =
A
A RIF o

T
B. If amending the registered agent and/or registercd office address on our records, gnter the name of the new
repistered agent and/or the new repistered office address heve:

Name of New Registercd Agent: Schecter Law, P.A.

New Registered Office Address: 100 NE 3rd Avenue, Suite 620
‘ Enter Florida street address

Fort Lauderdale , Florida 33301
City Zip Code

New Registored Apent’s Signature, if changing Registered Agonis

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all sratutes relative (o the proper and complete performance of my duties, and I am fomiliar with and
accept the obligatfons of my position as registered ageni as provided for in Chapter 608, F.5. Or, {f this document is
being filed to mevely reflect a change in the registered office addgss, I hereby confirm that the limited labiliy
company has been notifled in writing of this change;

If Chisnging Reglsic
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If amending the Managers ot Managing Members o our records, entor tho title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action

MGRM Edward E. lacobucci 1730 SOUTH FEDERAL HYVY #386 ] Add
DEIRAY BFACHFL 33483 [/]Remove

MGRM Nancy L. lacobuccl 100 NE 3rd_ Avenue, Suita 620 7] Add

: Fort | auderdale FlL 33301 ] Remove

MGR Nancy L. lacobucci 1730 SQUTH FEDERAL HWY #386 (0 Add
DELRAY BEACH F|l_33483 7] Remove

[JAda
[ Remove

[Add
Remove

[TlAdd
Remove

D. If amending any other information, enter chango(s) here: (Atiach additional sheets, if necesseny,)

Dated L//?D //2*
or o f

€t Or authorlzed representative of a member

Naney L lacobucci
Typed ov printed name of signee
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State of Florida )
)ss
County of Broward )

Pursuant to the provisions of Section 608.407(1)(c} of the Florida Limited Liability
‘Company Act, the limited liability company identified below submits the following
statement in designating its registered office and registered agent in the State of
Florida:

The name of the limited liability company is Wingedfoot Management, L.L.C.

The name of the registered agent for Wingedfoot Management, L.L.C. is
Schecter Law, P.A., and the street address where the agent is located is 100 N.E, 3"
Avenue, Suite 620, Fort Lauderdale, Florida 33301.

This statement is to acknowledge that, as indicated above, Wingedfoot
Management, L.L.C., has appointed Schecter Law, P.A., as its registered agent to
accept service of process for the company at the place designated above in this
certificate. | accept this appointment as registered agent and agree to act in this
capacity. | further agree to comply with the provisions of ail statutes relating to the
proper and complete performance of my duties, and | am familiar with and accept the
obligations of my position as registered agent,

Schecter Law, P A,
S
/:k /'/ .
By. Dated

Mark S. Schecter, President

The foregoing instrument was acknowledged before me this J € day of May,
2012 by Mark S. Schecter, as President of Schecter Law, P.A., agent on behalf of
Wingedfgot Management, L.L.C.. He is personally known to_me or has produced
l\%’/i}‘ as identification. T

4 oy //m_

Notary Public ¥

CAISTINA RIVERA

MY COMMISSION # DD 973025
EXPIRES: May 20, 2014

PITRAS  onded Thou Nolary Pubtc Undenwries




