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ARTICLES OF AMENDMENT S'Ef:‘r:’}:f Fase
. v S "
ro "ALLARASSEE, S TATE
ARTICLES OF ORGANIZATION - FLORIpA
OF
The Articles of Organization for this Limited Liability Company were filed on 11/1/2007 and assigned

Florida document number LO7000110915

This amendment is submitted 1o amend the following:

A. If amending rame, enter the new name of the fimited lisbility company here:

The new name nust be distinguishable snd end with the words “Limited Liability Coinpany,™ the designition “LLC” or the abbreviation
“LL.Cr

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST QFFICE BOX)

B. If amending the yepistered agent and/ar regisiered office address on our records, ¢nter the name of the new

registered agent and/or the new vepistered oflice nddiess here:

Name of New Registered Agent:

New Registered Office Address:
Enrer Florida streer address

, Florida
City Zip Code

neing Repgistered Agent:

I hereby aceept the appointment as registered ayent and agree 1o act in this capacity. [ further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
aceept the obligations of my position as registered ageni as provided for in Chapter 608, F.8. Or, if this document is
being fled 10 merely reflect a change in the registered office address, T hereby confirm that the limited Hability
company has been notified in writing af this change

1f Changing Registered Agent, Sipnature of New Repistered Apent
Page 1 of 2
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manaper
mr Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action
MGRM Shashua Aaron 2255 Glades Road, Suite 3194 [ Add
Baca Raton,_Fiarida 33431 [¥] Remave
MGRM Zelicha Menashe 2255 Glades Road, Suite 319A [ Add
BocaRaion Florida 33431 [7] Remove
[CJ Add
[ Remove
)
[ Add
[CJRemove
add

[CjRemove

[ Jadd
[ JRemove

[
a

D. I amending any other information, enter change(s) heve: (Attach additional sheets, if necessary.)

V1 MAT

043

dd7s

SE 8 HY 8-23060

Jwis

VOO "33SSYHY VL

Dated December 7 , 2009

Lrame

Signature 0F a member or adthorized representutive ofa member

Matthew N. Turko
Typed or painted name of signee
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