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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lee Munder [nvestments LLC

a imited Liabilitv Company as it now appears on oyr records.
A Flon imnit labilely Company

The Articles of Organization for this Limited Lisbility Company were filed on 07/08/2009 and sssipned

Florida document number LO000000083 1

This wmendment is submitted 1o amend the following:

AN smcuding nume, engor the new name of the limited liabRity compapy here:

Project Beacon Investments LLC . = |
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LL@%‘\E ab%iatian.‘m s
LLC. ‘;;g, ‘; - |
Enter new principal offices address, if spplicable: ‘_’_‘:‘-\ ™ ‘ ' -
\ L™ Y ]
{Principal office addreys MUST BE A STREET ADDRESS) g’na m .
we 7 O
Y
ch @ |
- . . . DT F, :
Enter new mailing address, if applicable: —rn :
=F
{Maiting address MAY BE A4 POST OFFICE 80X} b i

B. If amending the regisiered agent and/or repistered office address on our records, ¢gnter the name of the new
registered agent and/ur the new registered oflice wddress here:

Name of New Registered Agent: -
New Registereq Office Address:

(Enter Floridu street address) i

, Florida
(City) (Zip Code)

I herehy accept the appointment as registered agen| and agree to act in this capacity. f further agree 1o comply with
the provisions of all statutes relative to the proper and compleie performance of my duties, and I awm fumifiar wirk and
accepl the obligations of my position as registered agent as provided for in Chapier 808, F.8. Ov, if this dvcumant is
being flled 10 merely reflect a change in the registered office address, I hereby confirm that the {imited liability
company has begn notified in writing of this change.

(If Changlng Resistered Agent, Sienatyry of New Repitlered Ageat)
Papelof2
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If ameading the Managers or Mooaging Members on our records, eatey the name, and address of Manager
ar Mapaging Member haing added or removed from onr records:

MGR = Manager
MGRM = Mrnaging Member

Litle Name Address Lype of Acton

[J Remove

[T Add
C1Remove

] Add
7} Remove

D, If mneading apy other inforondon, enter chunge(s) here: {Attack additianal sheets, if nmas'sa)y.);w .
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