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ARTICLES OF AMENDMENT

'TO . o % 2, -
ARTICLES OF ORGANIZATION oo s T
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INTERGROTIP HOLDINGS. LG | AENS: - SO
(Name of ¢he Limited Liabrlity Company as it now appears on_our records,) Ay
(A tlorida Limited LisBilky Cuinpaiy 5, Tl /d\
| A
The Articles of Organization for this Limited Liability Company were filed nn 07/21/200% n anangssim/@(.
Florida document nuinber 1 05A00N71RSA N I: \&?

This amendment i3 submitted to amend the following:

A. If amendiong name, guter the new name of the !lmned liability company hers:

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

“LL.CT !
i
L]

Enter ncw principal offices address, if applicable:
Principal office ad ST TREE ADDRE&l

Enter new mailing address, if applicable:
iing address MAY BE A P OFFICE BO.

B If amending the registered agent and/or rcg:stered office address on our records, enter_ihe wame of the new
istered apent and/or the new registered office nddres!! here:

Name of New Registered Apent:
New Registered Office Address: 1565 Nohh Park Drive, Suite 102

(Enter Flovida streel address)

Weston : , Florlda 33326
; (City) (Zip Code)

ew Registered Agent's Signature, if chnnging Registered Al

I hereby accepr the appointment as regisiered agent antl agree to act in this capacity. I further agree to comply with
the provisions of all statutas velative to the proper and bomplete performance of my duties. and | am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or. if ihis document Is
being filed to merely reflect a change in the registered ajf ce address, I hereby confirm that the Ifmited liability
company has been notified in writing of this change. !

m’ Changing Registered Agent, Signatire of New Registered Agent)
Phge 1of2
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If amending the Managers or Managing Members on ot:lr records, enter the tjtle, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Aidd[ggs Type of Action
i
MGRM Assissi Nadavil B 16718 NW 15 ST o Add
BEMBROKE PINES Fl 33028 U3 Remove
MGR Lizy Nadayil 16718 NW 15 ST Add
ERENMBROKE PINES.FL 33028 US ) Remove
i 7 Add
: 1 Renmove
i 0 Add
i Q Remove
1
[J Add
. [7) Remove
|
]
i
i Add
i Remove

D. If amending any other informatinn, enter change(s) :herc: {Attach additional sheets, if necessary.)

Member - ALJ Limited Partnership

Dated March 2 . 2008 i

y

Signature of d meinber or authorized representative of a member

’,-;/r;rr/’r A, L/

Typed'or printed name of signee
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