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0002/0004
ARTICLES OF AMENDMENT 113000275240 3
TO
ARTICLES OF ORGANIZATION
-~ OF
BLLACKPORT INVESTMENT GROUP LLC
it Co ny as it now_appears I
orida Lt ability Cornpany
The Articles of Organization for this Limited Liability Company were filed on Atgust 24, 2009 and assigned
Florida document number L09000081466
= =
This amendment is submitted to amend the following: fﬁ—_?jz e
E:'E oo ——cprn
T 2 il
A. If amending name, enter the new name of the limited liability company here: = '_‘,3 g ——
i = T
The new name must be distinguishable and end with the words “Limited Liability Company,” the designatiofi “LLC”;m' the abBrdviation
“L.L.C" ) =
oo v
Enter new principal offices address, if applicable: 1915 Harrison Streset, 1st Fleor cn
AT
{Principal office address MUST BE A STREET ADDRESS)  c/o David Garfinkle =

Hollywood, FL 33020

Enter new mailing address, if applicable: 1915 Harrison Street, 1st Floor
(Mailing address MAY BE 4 POST OFFICE BOX) ¢/o David Garfinkle

Hollywood, FL 33020

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 address here;

Name of New Registered Agent: Richard Petrovich
New Registered Office Address: c/o Tripp Scott, PA, 110 SE 6th St, Floor 15
Enter Florida street address
Ft Lauderdale _Florida 33301
City Zip Code

New Repistered Agent’s Sipnature. if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree lo act in this capacity, I further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I awp familiar with and
accept the obligations of my position as registered agent as provided for in Claptey 608, F.S. O

if this document is
being filed to merely reflect a change in the registered oﬁydm&s { her

imited liability

company has been notified in writing of this change,

Il Changing Registered Agent, Signature of New Repistered Agent
Page 1 0f3
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. . H13000275240 3
If amending the Managers or Managing Members on our records, enter the title, name, and_address of each Manager

or Managing Member being added or removed from our records:

MGR = Manpager

MGRM = Manpaging Member
Title Name Address Tme of Action
MGR Dale S. Wood 901 SE 17th Street DA.dd

Suite 206 IZ]Remm

Ft Lauderdale, FL 33316

Biscayne Atlantic Management .
MGR Services, LLC 1915 Harrison Street, 1st Floor /] aca

c/o David Garfinkle [ IRemove

Hollywood, FL 33020

[ Jase
D Remove
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0004/0004
H13000275240 3
D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.,)

paeg DECEMbET 16

= J
A
Signature of a membef or authorized representative of a member
Richard Petrovich, authorized representative

Typed or printed name of signee
Page 3 of 3
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