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The Articles of Orgenization for this Limited Liability Commany were filod on (7/29/2004 1 and assigned
Florida document nimber 1 04000056313 N |

This amendment is subrnitted to amend the following:
A. Hamending name, enter the new parpe of the limited liability company here:

The new name must be distuguishable and end with the words “Limited Lisbility Company,” the designation “LYC" or the abbreviation
“aLLC” ‘

Enter new principnl offices address, if applieable: ¢/ Karen 8, Lcopold
(Principal offlce gddress MUST BE A STREET ADDRESS) 20801 Biscayne Blvd., Suite 501
. Avenhmrs, FL 33180
" Enter new mailing address, if applicable: ofo Karen 8. Leopold
(Mpiling address MAY BE A POST OFFICE BROX] 2030} Biscayne Blvd., Suite 501
Avennirs, FL 33180

office address on onr records, enter_the name of the new
ere:

B. H amepdling the registered agent and/or registered
pristeared aeent a Y the NeW Al B [ce adOress

[ERITM R OITEES

Name of New Repintered Agent: Karen §. Leopold
New Registered Office Address: 20801 Bisoayns Blvd., Sulte 501
' (Enter Florida street address)
Aventura :  Florids 33180
(City) (Zip Code)
New i ¢ if i istere ent: .

I hereby accept the appointment as reglstered agent and agree to act in this capacity. Ifurther agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position ay registered agent as provid r in Chapter 608, F.S. Or, if this document is
baing filed to merely reflect a change in the registered office add exehy gonfirm that the limited liability
company has been notified in writing of this change. ;
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LEOPOLD KORN

or Mauaging Member being added or removed fram our records:

MGR = Manager
MGRM = Managing Member

Rioos

If amending the Managers or Managing Members on our records, enter the title, pomg, and address of cach Managec

Title Name Address Type of Action
MGRM  Laurence Sione 728 Egale Farm Road p(7] Add
Yillanove, PA 19085 gf?) Remove
MGR Carlos Sultan o K S, Laonold Add .
501 Remove
Aveanturs, EL 33180 -
Add
Remove
7 A
[[] Remove
[ Add
1 Remove
[] Add
_I"] Remove
D. If smending any other information, enter change(a) here; (Attach additional sheeis, if necessary.)
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Signanire of a muznﬁor aénzwd Tepreseniative of B member

Lauremes Stone

Typed or prunted nemne of signee
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