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ARTICLES OF AMENDMENT TO
ARTICLES OF ORGANIZATION OF
SECOND TRUST, LLC

FIRST: The date of filing of the Anticles of Organization of SECOND TRUST, LLC was 17" of
March, 2005,

SECOND; The following amendment to the Articles of Organtzation of SECOND TRUST, LLC

was adopted by the limited liability company:

“RESQLVED, that Article II shall be amended to read: The street address of the
principal office of the Limited Liability Company is:
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20801 Biscayne Blvd. Suite 501
Aventura, Fl. 33180
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The mailing address of the Limited Liability Company is:
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20801 Biscayne Blvd. Suite 501
Aventura, F1. 33180 -
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FURTHER RESOLVED, that Pursuan! to the provisions of sections 608.416
or 608.508, Florida Statutes, the undersigned limited liabiiity company
submits the folfowing statement in order to change its registered agent in the

State of Florida: Anitle IV shall be amended to read; The registered agent shall
be:

Law Offices of Jenmifer Snyder, P.A.
20801 Biscayne Blvd. Suite 501
Aventura, F1. 33180

1 hereby accept the appointment as registered agent and agree to act in this capacity.
1 further 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 as registered agent as provided for in Chapter 608, F.S. Or, if this
document is being filed 1o merely reflect a change in the registered office address, |
hereby confirm that the limited liability company has been notified in writing of this

DATED the

Jennifer Snvyder, jzed representative

Typed or printed name of signee
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