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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

The Articles of Organizatien for this Limired Liability Company were filed on
Plerids dacument number LOB0O0006151

01/20/2008

and assigned
This amendment is submitted to amend the following

H emending name, enig

of the I

ilicy company here:
The new name must be distinguishable and end with the words “Limited Liability Company,” the dosignation “LLC" ar the abbreviation
“LLCY
Enter new principal offices address, if mpplicable:
oy
{Princingl pffice address MUST BE A STREET ADDRESS) Ze -
el
=5 = Th
irﬂ‘ e e
T
Enter new mailing address, if applicable %Tﬁ - m
’ :-r-l:‘ O ?
Mailing gddress X, 2 =
T -
ey a
2 =
B. If amending the registered ngent and/or reglacered office address on our records, enter the paiie of ihe pew
registered agent and/or the new registered office address here:
Name of Now Registered Agent: o 00
Nex Remiatered Office Addrggs:

Enter Flovida sreet address

, Florida
City
New Reglstered Agent's Signature, if chanelng Hegiptered Agent:

 hereby accept the appointment as ragisiered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relgtive lo the proper and compleie performance of my duties, and I am familiar with and
aceeps the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this documens is
‘being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liabilin
company has been notiftad in writing of this change,

Zip Code

1 Changlng Registered Agent. Signature of New Raylstared Azent "
Page 1 of 2
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H09000126787

I{ amending the Managers or Managing Members on our records, enter the title. name. and address of each Manager
er Managing Member being added or removed from our records: '

MGR = Manager
MGRM = Managing Member

Tide Name

May. 21 28@9 1Z:31PM P3

Addrens Type of Action

MGR _ PAUL GOMBERG

SQA0POSTOQAKBLVD, = [1Ad
HOUSTON_TX 77056

Remuve

[ Add
2] Remove

] Add
[] Remove

[ add
[ Remone

<A
[JRempve

[Jhad
[Renwve

D. Ifamending any other information, enter change(s) here: (Atrach additional sheets, |f necessary,)

PAUL GOMBERG WILL SERVE AS MANAGER IN THE ABSENCE OF THE 7~
PRESIDENT OF SOUTH BEACH ESTATE MANAGEMENT LLC.
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Dated MAY 215T , 2009

o

Ny

e or ouThorized represAniAlive O & membar

_Dawd Upesidens
Typed or prinied name 5 signee
Pape 2 of 2
Filling Fee: $25.00
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