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515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
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CORP.NAME: EL-AD EDGEWATER LLC
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ARTICLES OF AMENDMENT T,
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ARTICLES OF ORGANIZATION E DTS
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_EL-AD EDGEWATER LLC '%J %,

d Lf{\ ?,n

The Articles of Organization for this Limited Liability Company were filed on 02/23/2005 and assigned
Florida document number L05000018722

This amendment is subritted to emend the following:

A. I amending nzme, enter the new name of the limited lsbility company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“LL.C"

Enter new principsl offices address, if applicable:
cipal TBE A S,

Enter new mafling address, if applicable;
{Malling address MAY BE 4 POST QFFICE BOX)

B If umendmg the reglat:red agent and!or regiatnred oﬂice address on our records, enter the pame of the new
ot : office

Enter Florida strect address

; Florkla
City Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the pravisions 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 as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agrat, Bisnature of New Reghytered Auent
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MGR = Manager
MGEM = Managing Member

THie Name Address Xype of Action

MGR Rami Rosen 200 [F1Add

1301 Intemational Parkway Suite
_ s.:mdss FL.33323 ] Remove

] Remove

[J Add
[[] Remove

Add
Remove

Add
[ JRemove

[TJAdd

cmove

D. If amending any other information, enter change(s) here: (diiach additional sheets, if necessary,)

Dated March 31, , 2011 W

Signature of & member or authorized representative of & membor

El-Ad Group Florida (2005) LL.C by Joseph Manor, President wind gl T Mang 1
Iyped or printed name of signee j
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