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ARTICLES OF AMENDMENT !
TO ;
ARTICLES OF ORGANIZATION
OF

SIEGELAUB PA, INC PO@R2/0803 T-219 F-747

Pcrt St Luc:le Flex LLC

The Artictes of Qrganization for this

Florida document number L

This amendmont is submitted to amerfd the following;

A. If amending name, enter the ney pame of the limited liy

imited Liability Company wers filed on
0080950

12/16/2004 and sagigned

The riow name must be distinguishable ghd end with the words “Limied Liability Oompany,” the designation "LLC” or the abbreviation

“LL c ”
Enter new principal offices addresst if applicable:
“rimeipil office an exs MIT/S B INNH BORE

Enter new malling address, if appiigahle:

datifpg adidreys MAY O8N A4 {OST PEFICE BO)

B, If amending the rcgmeml agent and/or reglalnml office addm on pur records, gstey the name of tho new

agent and/or the ne

diinkas y regsterci o addyes:

ere;

Enter Florida sireet address

, Florida

I hereby accept the appointment
the pravizions of all statutes rel
aocept tha obligations of my posi
being filed to merely reflect a ch
company has been notified in writ

of this change.

Zip Code

gitered agent and agree to act in this capacity. I further agree lo comply with

fo the proper and complete performanoe of my dusies, and I om familiar with and
as registerad agert as provided for
in the registered office address, 1 hereby confirm that the limited lability

in Chapier 608, F.8. Or, if this document is

TiChanging Registered Agunt, Signaturs of New Registered Atent
Page 1 of 2 '
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MO0 I IH4O583
[r amendlng the Managers or:ﬁnjflng Membars on ouy m:]rds, enter the title nxme, gnd gddress of gach Manager
r add oved fram our a:

MGR = Mgnagnr ' :
MGRM = Managing Member - N

Tide = Name Addresy Tvor of Action

MGRM David Goldanbeg ' Al
. Hnea Raton FI 33432 Remove

"

Add
Remove

[1Ada
{7] Remove

Add
[ I Rémove

' [lAdd
[ JRemove

_ClAdd
_[[|Remo

A

D. ¥ amending any other lnformlth, eater change(s) kere: {Auch additional sheets, {f necessary.)

'
1l
1

Dazed May 18 2011

8l of & member o tuthorized reprcontallve of a member

Danny Shaked
Typed or prinfod name of signee
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