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ARTICLES OF ORGANIZATION 02
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ENO'S SOBE, LL 9% S
; 22\
b4
The Articles of Organizztion for this Limited Liability Company were filed on 08/30/2007 and assigned

L07000089415

Florida document number

Thix amendment is submittid to amend the following:

A. Ifamending mame, pofer the wew pame of the limited Hability company here:

The new nama must be distinguishublc and eng with the words “Limiled Liabillty Company,” the desigration “LLC™ or the abbrevistion
“L.Lc"

Enter new principal offices addreis, if appcable:
ST RE ADD

Eoter new nailing address, if opplicable:

R. If amending the regisrcred agent and/or regittered office address on oar records, outer the nume of the new
oHLLL A oL e e B pdress 3

Lin AR

Name of New Registered Arent:
Hew Repistered Offies Addnsss:
Enter Florida sirevt address
Florida
City Zip Coxly
W a8l ter: A ‘

! hereby accept the appainiment as resistered agent and agres (o act in this capaclty. 1 furiher agree to comply with
the provisions of all siatutes relative to the proper and vomplete performance of my duties, and { am familiar with and
awccept the obligations of my pusitivn as registersd agent as providsd for in Chaprer 808, F.5. Or, if thix document ix
being filidd io merely refleat a change in the registered office udivess, 1 hereby confirm thar the limited Habitiy
company has been norified In writing of this change.

1€ Chunging Registered Ageat, Sipastuve of Nyw Ruphiared Agcat
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If ameuding the Managers or Msaaging Mombers on our records, gntey the ricke, name, and address of each Manager
1 MEDIahiaul L A REIEIOLL &) ER O YEU iy

MGR = Maaagsr Y1)
MGRM = Mupugisg Member \;‘?,

ity

MGRM

Xame Addvess

MICHELE MERLG 100 SQUTH POINT DR UNIT 1809 [ Add

MGR

UMBERTO LAGC

=)
Wa_ﬁm o
NEWYORK, MY 10004 Remove 7

Remowve

Retmove

_ Dlaad .

O Remove

0. ) amending any other information, coter change(s) bore: fAiach additional sheets, if nocessary.)

Dared

January 10

011 .,
. A oty K#"

gnatiire of & ; oF authoeL P veala
UMBERTO LAGQ

Typed or printed nama of iignee
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