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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Present Name)
{A Florida Limited Liability Company}

FIRST: The date of {iling of the articles of organization was ___June 9, 2003

SECOND: The following amendment(s) to the articles of organization was/were adopted by the limited
liability company: '
E‘ﬂla% fo%lowing individual shall be the new Manager of the Company:

€07 Collins Avenue
Office K
Miamt, FL 33139

The following individual shall withdraw as Manager:
Josh Squire -

Dated October g/ 2003

14

Signature of a member or authorized representative of a member

Eitan Squire

Typed dr E)rinted fiame of ?gnee

Filing Fee: $25.00



