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ARTICLES QFEEGAMZATION

ACCORD INDUSTRIES, LLG
NAmE o Clmlied Uy Comrany g TR go

“The Arilcles of Organization for ths Limited Liabllity Company wars filed an Septomber 28, 2000 g ausigned

Florida document mmbar 00000011808

This emendment Is submitted to smend the following:
he me ¢l

ahtl ampsa Tar

A, Ifamonding name,
Tho new nanic must ba distguiihable and end with the words “Limited Lisblifty Company," the daslgnation *LLC™ or the abbrovlatian “L.L.C."

Koter new principal offices address, !f applicable:
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REater now molling addreas, if applicable: :
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B. If smending the rogistered agent. andfor reglitsred oflies oddress on our racords, en & name "—" nee’
replatered agent and/or the new repistersd office addrean hore: I xm
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Reg! Apent'y Slgnn an
I hoveby aceapt the appoinimani as registered agant and agree to act in this capaeity. I further agree 1a eamply with the
provisions of all statutes relative to the proper and complate performeance af vy dutlas, and I am familiar with and
accept the obligations of my pustilon as registersd agent as provided for tn Chapter 605, F.S. Or, if this document is
buing flled 1o mevely reflect a change In the registered office address, I heveby confirm that ihe limlted lablitty

company has been not{fled in writing qf this cheange, _
I Chauging Reglusrsd Agent, Slana{pro of New Roglytered Arens
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fi our records:

0172072015
If smonding the Managers or Authorlzed Mamber on our records, enter the fjtle, name, and sddrpay of sach Meanoger or

ember boing edded or

thorly
f Ao

AMBR = Authorized Momber
Tigle Namg
AMBR H Venturs Corp.

Address

20 N, Qrange Ava,, Ste, 200 o Add

M Ramova

Orlando, FL 32801
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D, If amending aoy other information, enter chenge(s)here: (drtach additional shee, if necessary,)
L) ]
. E. Lffective date, if other than the date of filing . : - (optional)
, (Thaeffective duto rmaet b wpecifg, chnnot ho priar to date ol‘uoulp!mcd dato and canndt ba more than $0 duys altar
thy dets thiy document 4 Clzd by tha Florida Depaciment of Stats) )
Dated January | 3@ . 2015 _ .
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