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and assigned

The Articles of Organization were filed on \ - ua m r')
document number __ 1.0 10000 (6l .

FIRST:
SECOND: This amendment is submitted t amend the following: ')

P{Qﬁlﬁd o NY
The Company shall be managed by the members in accordance with regulations adopted

by the members for the management of the business and affairs of the Company. These
regulations may contain any provistons for the regulation and management of the affairs of the
Company not inconsistent with law or these Articles of Organization. The names and addresses

of the managing members of the Company are

NAME . =~ ADDRESS =
Michael R. Smith 2377 Linwood Avenue, Unit 203, Naples, Florida 34112
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