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ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Linbility Company were filed on lune 15, 2004

end assighed
Florida decument number 10500004517

This amendment is subinitted (o amend the following:

A. Ifamending name, gnter the nuw name of the limited liability company here:

The nciw tame must be distinguishable and contain e words ~Limited Linbility Compony.” the designation "LLCT orthe ubbrevistion “L.L.C.”

Enter new principal offices nddress, it appHeahle: 300 7st Sreer, Suite 620

(Principal office address MUST BE A STREET ADDRESS) Miami Beach, Florida 331 4!

Euter new mailing address, il applicuble: 300 71 st Strest, Suite 620

Maifing address MAY BE A POST OFFICE BOX) Migmi Beech, Florida 33141

B. If amending the registered agent ynd/or registercd offlce address an our records, enter the nume of the new reqistered

qoent andfor the new registercd office nddress hore: e, ~3
- e
wane of New Reaistered Agent: Laurence A. Hermup - 4
- 1
. ' Y. e - s
New Registered Qffice Address: 300 715t Street, Suite 620 FUURR =) F:
Enver Florida street address e - O
M x
. | Rmpn . { r— L
Miami Baach Florida KEREY L FO
=T g
New Registered Agent's Signature, il ehanping Registered Agent: Ea

[ hereby accept the appointnient as registered agent and agree io acl in this capaciry. I further agree 10 comply with the
provisions of all statwles relasive 10 the proper and complete performonce of my duties, and [ am Jfamiliar with and
accept the obligaiions of my position as registered ogent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

e
IT Changing Regis ] Agcntkiﬁ‘ﬁmor{‘lm Replstered Agenl
Lauvrence A. Herrup
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If amending Authorlzed Person(s) authorized to manape, enter the title, nnnie, and address of each persan being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title ame Address Tvpe of Action

MGR Isabelle Amdur 3350 SW 27th Ave, Apt. 2102
TAdd

Miami, FL 331334107
o Remove

O Change

MGR Amdor Management, LLC 300 71st Stroet #620
= Add

Minml Bench, FL 33141
JRemove

OChange

Oadd

[Remove

{1Change

CAdd

ORemove

CIChange

OAdd

TRemove

CiChange

O Add

ORemove

O Change

H21000389343 3
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D. If amending any other information, enter chnnge(s) heres (Arach additiopal sheels, if necessary.)

E. Effective date, if other than the date of filing:

{optional)
{17 nn eMzctive dote s fisted, the doto must be specific end cannot be prier ta date of tiling or wore than 99 duys afier filing.) Purstont (o 605.0207 ()b}
Note: If the date inseried in this block does not meet the applicable stenuery filing requirements, this date will not be fisted s the
document's =ffective date on the Depariment of State's records.

e
Tre 2
1€ 1he record specifies o delnyed cifective date, but not an effeciive time, at 12:01 a.m. on the enrlier oft (b The 90th day"gcr the
recard is filed. A &
R ‘A
T M
October { 21041 7w
Dated SP , e ™
A - B
- =
/ — e —
e’ e n
Sigpefuy et or aglhonzed Feprescntan»¢ ol a memiket e
////Eﬁ& P r;)\
Tsabzlte Amdur ’
7 Typed ar printed name ol SIgnee
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