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ARTICLES OF AMEMDMENT
TO -
ARTICLES OF ORGAIYIZATION
OF
Mefropolitan 8, LLC
Namc of the Limited Liabibty Compan it now 8 TL 0B 00T recnrdy.
orn imite mpany

The Articles of Orpavization for this Limited Liabiiity Company were filed on July 5, 2007

and assigned
Florida document number 107000065909

This amendment is submitted to amend the following:

A. If amending hame, gnter the new name of the lmited liability conig'"hn!:l'i‘ere:
N/A ”

wm

The aew namne must be distinguishable and contain the words “Limited Liabikity Company,” the designation “L1LC™ or the abbreviation “L.1-C."” l

Enter new principal offices address, if applicable: N/A
(Principai office address MUST BE A STREET ADDRESS) -1
. = :u‘z—,fj
Oz
. 2 o7
E . — - %2
Enter new mailing sddress, if applicable: N/A b4
)
(Mailing address MAY BE A POST OFFICE BOX) > H5C
5
AR o
3 Sm
o~ xzZ
B. If amending the registered agent and/or registered office address on our records, enter the pame of the pew
registered agent and/or the new registered office address here:
Name ofNow Registered Agent: A
New Registered Office Address:
Wfbndnmumd&-ex
fied o vEdag che
. , Florida
iy’ Zip Cede
New Registered Apent’s Signature, if changipg Registered Agent: h

I hereby accept the appointment s registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as pmwded  for in Chapter 605, F.5. Or, if this document is |,
being filed to merely reflect a change in the registered office addres* 1 hereby confirm that the limited liahility
comparty has been notified in writing of this change.

”

1f Changing Registered Agent, Skmature of New Repistered Aoent
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If amending Authorized Fersoun(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

ey

Title Name Address ... ' of Action

MGR Arting Keiser 1900 W Commizicial Blvd
B B Add

Suite 180
1 Remove

Fort Lavderdal, FL 33309
' _ O Change

0 Add

O3 Remove

O Change

0 Add

B Remove

O Change

- L1 Add

Page2 of 3 " H18000117689 3
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D. If amending any other informsation, enter change(s) here: (Avach odditional sheets, if necessary,)
Paragraph 10, Management, is herehy deleted in its entirety wnd replaced with the following:

"10. Management.

Management of the Company is vested in ths manager(s), The managsr of the Compasty,

until his successor is duly elected as set forth in the Company’s operating agregment, shell be Anthur Keiscr®

E. Effeciive date, if other than the date of filing:

(optional)
(f sm cffective datc is lisind, the datc must be specific and carmot b prios to datt of filing or more than 96 days afier filing.) Pursuant o 605.0207 (3)(b)

Nots: If the date inserted in this block docs not mest the applicable statutory filing requirements, this date will 1ot be Listeg as the
document’s cffective date on the Depastment of State's records.

If the record specifies a delayed effective date, but not an effective time at 12:01 a.m. on the earlier of;
(b} The 950th day after the racord is filed.

Dated APRIL {3, o.
() ol E‘., .
* FA o
2 22
= <m
- B
Astbur Keiser, Anthorizsd Mémber halile 1
= IO
= T i
2w
ot D
. 32‘
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Filing Fee: $525.00
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