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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1 avwren Management, LI.C

The Articles of Organization for this Limired Lizbility Company were filed on 06/09:2003 and assigned
Florida document number LOS00M057367 .

This amendment is submitted to amend the following:

A. If amending name, cnter the new name of the limited liability company here:

lLaurcn Investrment Haldings, LILC

Thy rew name must be distinguishable and contain the words “1.imited Linbility Company,”™ the desigeation "1.1.C” or the ub

hreviation “1L1.C"

Enter new principal offices address, if applicable: Th o g:'
iR o=

(Principal office address MUST BE A STREET ADDRESS) L =
= 9
thon W) -
#xA on '
prie '

Enter new mailing add ress, if applicable: - = It
==

(Muiting addrexy MAY RE A POST OFFICE BOX; s AP U
.

- cn

hedi [

B. If amending the registered agent and/or registcred officc address on our records, enter the name of the new
registered agent ond/or the new registered office address here:

Name of New Repisiered Agentl:

New Registered Oftics Address:

Entar Florda street address

. Florida

Cv 71y Code
New Registered Agent's Signature, if changing Registercd Apent:

[ hereby accep! the appoinrment as registered agent and agree o act n this capacity. I further agree to comply with the

provisions of all statutes reletive (o the proper and complete performance of my: duties, and I am familior with and
cccept the cbligations of my position as registered agent as provided for in Chapter 605, F.S. Or.if this document is
being fled 10 merely reflect a change in the registercd affice address, | hereby confirn that the limited liability
company hes heen notified in writing of this change.

1T Changmng Registered Arent. Signature of New
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1T amending Autherized Person(s) authorized to manage, enter the title, name, and addrest of each person_being added
or removed from our records:

MGR= Manager
AMBR = Authorized Mcmber

Title Name Address Type of Action

0 Add

0 Remuve

J Change

O Add

O Remove

O Add

0O Remove

[3J Change

I Ada

D Reniove

O Change

O Add

O Remave

O Change
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N. If amending any other information, enter change(s) here: (dwack additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {opticnal)
(1 vn effective dote v hated, the dots must be spetific and canmot be prior 1o daie of fiting or more than Y days after {iling.) Puesuant to BOS.0207 {3 )(b)

Note: [fihe date irserted in this binck does not meet the applicable statutery filing requivements, this daie will a0t be listed 25 the
docurnant’'s effective datc un the Department of Stawe s records,

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. oa the earlier of:
(5) The 90th.day after the record is filed.

Ocsober | 11h 2018
d /) .

Y

i Signanire of a memher or iuthorized represeniative of a member

Date

Cnarlos M Alvarez. Atlomey -in-Facl

'yped nr onizd neme ol signee
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