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The Arlicles of Organization fot this Limited Liability Company were filed on 08/03/2001

and assigned
Florida document nwunber LO1000012844

‘This amendment is submitted to amend the following:

A, Ifameniding pame, enier the new name of the Hiited liability company here:

Tha new neie must be distinguishable and end with the words *Limited Linbilly Company,” tte designation “LLC* ar the ahbrevistion “L.L.C”

Euter new principal offices nddvess, if appticable:

{Principal offfce adilress MUST BE A STRESET ADDRESS)

Enter new mniling nddress, if applicabie:

fMailing ndilress MAY BE A POST OFFICE BOX)

B, If nmeuding the registeved agent and/or reglstersil office addrexs on our records, gntcr (he pame of the pew
episteral ape) oy ' ; H
Naune of New Reglstered Aseur: NRAI Servicas, Inc.
oxletercd . 1200 South Pina Island Road
Enter Flovida strcol midresy
Plantation , Florids 33324
Civ

Zip Code

Hew Regisiered Agent's Slguature. if changing Registered Agonti

f hareby accept the appointment as ragisiered ngeni and ugree fo vt In this capacity. ! firther agree fo comply with the
provisfons of all statutes relative fo the proper and complate performance of my ditles, and I am fumitior with and
accept ithe obligations of iny position as registered agent as providsd for in Chapter 603, F.8. Or, [fthis document is

belng filed to merely reflect a change in the registered office fi¥dress, I heraby confirm thas-tie limled Hability
corpuny has been nosifled in writing of this change,
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" Angel Nunez
Assistant Secretary
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If nmending the Managers or Authorized Membor on our rscos
' v ! cd or remave
‘ . MGR= Manager
\ AMBR = Autliorized Memher

Title Name

«ls, entor the title, name, gnd address of each Managey or
'om gur : )

+

Type of Actlon

0 Add

O Remuve

0 Add

D Remove

0 Remove

O Aad

L Remove
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) D. 1t amending any other information, enter change(s) heve: (Artach additional sheets, {f necassary,)

E. Effective dnte, il other than the date of fillugs

{optionnl)
(The efiective date must be sprecific, camot be prinr to daic of reccdpt or fled dote and cannot be inare than 990 tlays afier
the dete thiy Joeement is filed by the Plorida Department of Staiz)
4
Dated NOvOmbor 16 2014

Ll A T e
- or awlhorized represcniative o) s membar

Signalure of a member

Addison M, Fischer

Typed or printed nune of sigiscs
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