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ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION

OF

The Articles of Organization for thiz Limited Liability Company were filed on 09/08/2013 end assigned
Florida document number L13000127173

This emendment is submitied to amend the following:

A. Ifomending name, enter the nerv aamig pf {he Himited liahifity eampapy bere:
The new nama must ba distinguishobls and end with the words “Limited Liobility Compsny,” the designation “LLC™ or the sbbrevintion
“LLCr s P

Y ra oty

Enter new principal offices address, if applenble:
rincipal office gad; T STREET

FrLEn

Enter new matling addresy, if applicable:

ailing ad, Y BE A POST OFFICE BO
B. If amonding tbe regltered agent and/or registercd office addresy on our records, enter the nome of the pew
registercd npent and/or the new yeeistered office peddress here:
e egistered t Alax D, Sirulnik, P.A.
New Replstered Office Address: 2198 Ponca de Leon Blvd., Suite 301
Enter Florida streef eddress
Coral Gables . Florida 33134
City Zip Code

New Regisiered Agont's Slgnsiors, if chunging Rewlstered Agents

I kereby accept the appointment as regisiered agent and agree (o acl in this eapacity, I further agree 1o comply with
rhe provisions of all statutes relative 1o the proper and camplete performance of my duties, and I am familiar with and
accapt ihe abligalions of my position as registered agent as pravided for in Chapter 608, F.S. Or, If this document s
belng filad 1o merely reflect a change in the registered office address, I hereby confirm thai the limited Habilisy
company has been notlfied in writing of ihis change.

IfChanging Repistersd Agent, ui & o
Poge 1 of2
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If smending the Manogers or Managing Members on our records, o {jtle, name, and add of each Magaper
pr Mnnaging Member being added nr removed from cur records:
MGR = Muuaager
MGRM = Managing Member
tle Name Addresy ttion

MGR Manus| Grosskopf 1000 E. Hallandale Beach Blvd, _[A1Ad
Sulte B ' Remove

Hallandale Beach.-FL 23000

nY

{4

n
VA

0¢ ACK

GC & Wy

D. Ifamending any other infermnation, enter chauge(s) here: (Aftach additional sheels, [f necersary.) =

Daied November 19 \ 2013

Slpmeture of & membat a;nulin;a Téprestntative of @ member

Marshall Pasternack, Authorized Representative
Typed or prinled name af signce
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