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FIRST: The Articles of Organization were filed on June 7, 2004 and assigned
Document Number LO4AGD0042658.

SECOND: The following amendment to the Articles of Organization was adopted by
the Bmited liability company:

ARTICLE II- Address:

The mailing address and =treet address of the principal office of the Limited
Liability Cornpany is:

13627 DEERING BAY DRIVE
# 1003
CORAL GABLES, FL 33158
ARTICLE Ill- Management:
_ The Limited Liability Cornpany is a memebr-managed company.

* ARTICLE IV- Registered Agent, Registered Offica, 3 Registored Agent's

Signature:
The name and the Florida street address of the registered agent ara;
MICHELE KARSENT!
13627 DEERING BAY DRIVE
% 1003

CORAL GABLES, FL 33158

Having been named as registered agent and 10 accept service of process for the
above stated limited liability company at the piace designated in this cerlificale, |
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hereby accept the appointment as registered agent and agree fo act in this
capacily. | further agree to comply with the provisions of alf statues relsting lo
the proper and complete performance of my duties, and | am familiar with and

accept the obiigations of my position as registered agent as provided for in
Chapter 608, F.5.
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o 'MICHELE KARSENTI!
Registered Agent's Signature

ARTICLE V- Manager

The Limited Liakility Company is to be managed by one or mare Members and
is, therefore, a Memeber-managed campany.
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MICHELE KARSENT]

13627 DEERING BAY DRIVE
# 1003
CORAL GABLES, FL 33168
n . 2n {‘\
ICHELE KARSENTI
Signature of an authorized representative
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