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"Phe Astistes of Orgamization fot this |imited Lishility Compaay wese filed on AUGUSY 17, 2004 and assigned
Plorida document number LO4000081036 . :

This amsndinent is submittad to amend the following:

A I amending name,

A & 8 Realty Boca, LL.C

?Lm npme must be dismsguishable md end with the words “Limied Linbfity Company,” thy designation “LLC" or the abbreviation
¥ ) »C-'.

Enter new prineipal offices address, if appifcable:
(Principal pffice addrest MUST BEA STREET AL

Enter new madling address, if applicabls:
g & 4Y BE A POST OFFICE BOX

B, H amending the registered agent pmilior el olfico address on onr records, entgr the finne of fhe sgw
3 RESAL BRI hi-du.l, HGEELS 166 GURAR NOTe:
Name of New Begittered Agegt
New Bepisiered Office Addrpss:
. .EfmrFforldastraetad&m
. Floriin
City Zip Code

1 heveby accept the appoimment as reglstered agant and agree 1o act in this capacity, I further agres ta comply with
the pravisiona of alf statutes relctive o the proper and complete performance af my duties, and 1 am fomiliar with and
accept the obligutions of my position o8 registered agen: as provided for in Chapter 608, F.S. Or, if this document s
betng fllad io merely reflect a change in the reglstored affice address, I hereby sonfirm that the limived lability
company has been notified In writing of ts change.

[ Chasping Regitered Azoct, Sirgature of Now Regiatexd Atsct
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1f amending the Manage:
or Mansging Mrmber bhe

WY L I

[ revows

[ e
[ evore
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D. I smending avy other fnformation, enter change(s) here: (dnach addintonal sheets, [f recessary.)

Matthew Sorrenting

Typed or prijted Dame of signes
Tage3 of 3
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