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"~ ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION
Oor

The Articles of Organization for this Limited Lisbllity Company were filed on _December 28, 2007 44 segignes
Florida document number _[.07000127657 :

Thiz amendment is submitted to amend the following:

—i
A,
A, Hameading name, gter the new name of the limited labll ~o =
2 = T
S STATE HOLDING C D wm—
The new name must be dlatinguishablo and end with the words “Limited Lisbility Company,™ the designation®TLG" orthy abhreiih‘f'ﬁn
*LLC* m~C 0
' Mo 1%
- P
B. ¥ amending the reghstzred agent andfor regiatered uffice address on our records, %ng%gmm
Tugistered agent and/or the gt registered office pddress hare: Sy -
Sm =
> =
Name of Now Registerad Agent:
Dow Registersd Offlog Adgdress:
(Bntor Florida strest addresy)
—y Ploridsa
(Ciy @ Code)
New Rugigtered Agent's Siynature, If ehnﬁﬂng Begisterad Agent;
nu——,therabwccapﬂhrappmrmqmmwwmlm dgred 1o comply Wik

the provisions gf all statutes relative 1o the proper and complere performence of my dttes, and I am familiar with and
qocept the obligations of my position a3 vegistered agent as providad for i+ Chaplter 608, F.5. Or, if this docwomens Is
being filed to marely reflect a ohange in the registered office address, I hereby confirm that the limited liabllity
company has bsen notified in writing of this change.

(1t Changing Reglizered Ageat, Slgnatyre of New Registared Agent)
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If amending the Managers or Mavaging Members ov oar records, euter the title. name, and nddrexs of each Magpaer
or Managing Member being added or removed fram our recnreds

our :23
MGR = Managsr .
MGRM = Managing Member
Title Nawme Address T tion
MGR Patricia Mendoza 2117 State Street _[Tadd
) sttendort 722 Romove
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Y. I amending suy other information, enter change(s} bere: (Attach additlonal shests, if necessary,)

Signuhire of A mamber or tuthorized ropresentstive of & membes

Michael Goldstein, Managst
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