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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tha Arlieles o€ Qrganizatiou Tor thie Limited Liobllity Company were filed an 12/0172008

nd ansigued
Piprida doowment number 1 n80n01 LARAE

Thiy amandhinent iz submitted 1o pnand the following:

A. If amcnding nome, gpter the new nyma of (e Limited Habliity company here:

The naw name must be diatinguishable snd end with e worgs "Limited Lisbiliy Compuny," the designation “LLCY or the sbbroviation
L P ol

Enter new principnl offlces address, If applicable:

(Princinnl office addvess MUST BE A STREET ADDRISS)

o
o
=
=
[ 3]
' nN
Enter new mailing sddress, if applicable; a
il ; AY BE A POST OFFICE BO. §
w0
o
B, If omending the reglatered ogent and/or vagtstered office mddress on ovr recordy, gnter the nome ¢l the zew no
Jatere r the i Idress hore:
B700 W FLAGLER STREET
w Rogistavad OfMas Addrenp: SUITE 170
(Bwer Florida street address)
] MIAM? . Flovidn 33174
(Ciry (Zip Code)

1 harehy accepi the appeintment ax regivtered agent and agrea ta act in thiz capacity. [ fiether agres to comply with
the provisions of ol statutey relative 1o the proper nnd complete performunces of my dutles, and 1 aim fomilioe with and
accept tha obligations of my position as regisiered agent as provided for in Chapter 608, .5, Or, if thit docanent 1y

being fited to merely rerlect o change in tu ragiviered office addrecy, 1 eraly canfiam that the lmiled liability
contperiy has been notified i weiting of this change.

{11 Changing Regintered Agent, Slinature of New Bsplitnrol Agen)
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If nthending the Mnnngcrs ot Managing Members on mu mnrda aptay the tille, anme, qnd gddrens of ench Managey

or Mons tm ded or rempved from

MGR = Mannger
MGRM = Managiig Membor

Tl Name Afdreny | TxpeglActinm

Add
Romoye

Agd
Rempve

1] Ak
[ komova

Add
Romove

I Add
7] Remove

Add

Remove

D. ifamending any other information, enter change(s) here; (Anach additinnal sheess, if necossary.)

N
Dated 8-22 // . ...‘J-‘M .
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