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AKTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
I
MASTER ACQUISITIONS, LLG, a Florida Limited Lnablh!y Company
[ it T a4 1 DUy records.)
The Artictes of Organization lor this Limited Liablity Coinpany were filed on 2obar 9. 2007 and assigned

Florida document pumber LO7000102857

This amendment is submitied 1o amend the following:

A, Wamending name. enter the new name of the limited fiability company here;

Thie new name must be distinguishable and end with the words *Limited Liability Company,” the designalion “LLC" or the abbraviation
“L-L-Cr“

Enter new principul offices nddress, iF applicable:

[Principal office adiiress MUST BE A STREET ADDRESS) —
- S

—r ! ]
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pd .'1": L pre—
Erter new mallng address, iF applicable; LT iﬂm
s ;
(Maiting address MAY BE.A POST OFFICE BOX) e
IR T5i
T‘ . :' P ok, i), B
BE -

B, if amending the reglstered apont andfor vegisiered offiee adddress on our rocordsTgnfey tha name ol the new
registered agent andiar the mew registercd office nddress herer 2 £

Name of New Registered Agent:
New Repjstered Office Address:

{Enier Florida stree! address)

» Florida
Ciryy (Zip Code}

1 liereby accept the appointment as regisiered agent and agree 1o act in this capacity. 1 further agree to comply with
the pravisions of all statutes relative 1o the praper and complete pecformance of my duties, and | am familiar with and
accept tie obligations of vy poxition as registered agem as pruvided fr- in Chapier 608, F.8. Or, if this document ix

being filed 10 merely reflect a change in the registered office address, 1 hereby confirnt that the limited habrhrv
company has bken 1 nerified in writing of ihis chunge.

{ITChanging Regixlered Agent, Signatnre pf Now Wegisiered Apent)
I'nge | nf2 |
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If aniencling the Managers or Managing Members an our reeords, enter the tide, aame, andd address of exeh Manayer
ar dManasine Moember heing added or removed from our records:

MGIL = Manager : u
MGRM = danaping Menber

i
Titly Name Address Tape of Acling
MGR. PHILI T. GOR] ) 13760 NW 4JMhL_§UJIE jja oM7) Add

SUMRISE EL33328 o] Remiove

[J Add

e N [ Remwwe

] Add
[ Remove

O Add
[ Remove

[JAdd
) Remown,

— . N B ] Audd

R e B (-

D. Ifumending anv nther infarmation, enter changets) heres vdeeech jwekiitlend sheews, i necevsmn)

MICHAEL BILOTT?
Tepoed o pymezd name 67 signee

12aicd Degomber 1 . 2008
oid — - o . - 55 |
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h1gtx_:uurc of amember or authanied representative of amembher |
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