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To:

Pivision of Corporations
Fax Number : (B50)617-6383
From:

Account Name

: CORPORATE CREATIONS INTERNATIONAL INC.
Aceount Number : 110432003053
Phone

¢ (561)694-B107
Fax Number t (561)694-1639

**Bnter the email address for this business entity to be used for future
annual report mailinge. Enter only one email address please.=**
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ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

(Narhs oY (]

The Articles of Qrganization for this Limited Liability Company were filedon ___August 20, 2012 aud assigned
Florid document number L12000110967

This amendment is submittad to amend the following:

A, If amending naine, &1

'The new neme must be distinguishable and end with the words “Limited Liability Company,” the designation "LLC” or the shbreviation
“L.LC"

Enter new principal offices address, If applicable:

Euter new malting addrepy, H applicable:
(Mailing address MAY B A POST QFFICE BOX)

Enter Florido street address

, Florida
City Zip Code

! hereby accept the appointment as registered agent and agree to act in this eapacity. I further agree to comply with
the provisions of all statites relative to the proper and complete performance of my duties, and I am familiar with and
accep! e obligarions of my position as registered agent as provided for in Chapter 608, F.S. Or. if this document iy
being filed 1o merely reflect a change in the registered cffice address, ] hereby confirm that the lonited Halitity
compary has been notified in writing of this change.

¥ Changing Regitterod Agent, Sjgnaturs pf New Reghtersd Agent
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If awending the Managers or Managiog Members on our records, entzr ¢s tle, name, and address of exch Manager
[+) ber being add r H
MGR = Manager
MGRM = Musnaging Member
Iite Name Addreny , Iyoe of Action
MGRM QUEST ANDREWS, LLC C/Q Rabina Praperties [#] Add
EZ0\Whita Plaina Boad #3058 . [ Remove
Scarsdala, NY 10883
_Jad
. [] Remove
[ ada
] Remove
[ Add
[ | Remove
[Add
_[Remove
[JAdd
[ JRemove
D, If amending any ofber tnformation, enter change(s) here: (dltach oddinonal sheets, if nocessary.)
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