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The Articles of Organization for this Limited Liability Company were filed on 02/28/2007 and assigned
Florida document number LO700001 4834 . e

This amendment is subtnitted to amend the following.

A, 1f amending nnme, ghter the new namo of the limited iabllity eompany here:

The new name must be distinguishable and end with the words “Limiead Liahility Company,” the desiynation “LLC” of tha shbreviatian
“LLcr

Enter new principal offices addresy, if applicable:
jncipal nfflce address MUST BE 4 STREE.

Eater new mailing sddress, if apphicable: 100 ALMERIA AVENYE, STE 230
Mafling addrass MAY BE A POST OFFICE BOX) CORAL GABLES, FL 33134
B. T amending the registersd sgent and/or regiatered office address on our records, gntec the name of the new
istorad agon r
N jatered A
New Registered Office Address:
Enter Flerida street addrass
Tlorids
City Zip Code
Na sterad Acent* I b istered Apenls i

1 hereby accepr the appoiniment as reglstered agent and agree 1o act in this capacity. / further agree (o comply with
the provisions of all statutes relative to the proper and compleie performance of my dultes, and | am fomiliar with and
aceapl the odligations af my postiion as registered agant as provided for in Chapter 608, I.5. Or, if this document Is
bemg filed to merely reflact a change in the regivtered office address, | hereby conflrm that the limited (tability
company has heen notified m writing of this ehange.

1t Chnoging Registersd Agent, Slenaare of New Wegisiorsd Agent
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1 amending tho Managers or Managing Members on oar records, enter the title, name, and nddress of each Manager

or Manaping Member heing added qr pemoved from pur resords:
MGR = Manager
MGRM = Msanaging Member
Xitlo Name Addres Type of Action
MGRM DAVID M. SANDRI 100 AlLMERIA AVENIE, STE 230 7] Add
CORAL GARIFS F) 33134 e [ Romove
MGRM THOMAS B, JELKE 100 ALMERIA AVENIIE, STE230 7 Add
LCORAL (ARIFS Fl_33134 [ Remgva
[ Add
[C] Remove
Add
Romove
CAdd
e - [ JRamgve
— [Jadd
{JRemove

D. If amending any other informatlow, anter ehange(s) here: (difach additional sheety, If necessary,)

Dated MARCH 28th , 2012
o 1 s
SN TRIe OF & Mamosr on suthorized representative of s member
WILLIAM JELKE
Typod of printed name of signee
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