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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EAD EBOL ESTATE HOLDINGS, L1

December 28,2007 and assigned

The Articles of Orpanization for this Limited Liability Company were fHed on

Florida document number _LO7000127660 .

This gmendsment {s submitted to emend the following:

A, Ifamacading name, gnfer the o 8 of thy limited liahilj ery:

D TATE H QS 1LLC
The new name muit by dlsinguishable and ed with ths words "Lmlled Linbility Company,* fbe designation “LLC” or the abbreviation
“LL.Cc™
B Il potending the registered agent and/or regisiured office address on our records, enter she ngme of e new
interad ggent a '] yeglst [ herg:

Name of Now Rogistersd Agegt:
boww Rogistered OFce Adereas:
(Enter Filorida strest address)

—, Florida
(Zip Cods)

R cni? oh. i it

._..._«-._L!wrmmaqkmwmmmtmgemWWWammwmm—ﬁwﬂ
e provisions of oll siatules ralative 1o the praper and complate performanca of my duties, and 1 am familiar with and
gecapt the obligationa of my poxition as vegistered agent ax pravidsd for in Chapier 608, F.8. Or, if this docwment iy

being filed to mersly reflect a change in tha regltered office address, I haveby conflrm that the limited liabilty -,

i
company has been notified in writing af this change.
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(T Chunging Reginicred Apent, Sizaatyru of Now Rogleturnd Agep) | O
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or Mp ber ed or oved feo

Ir nmond!ng tae Mavegers or Mugaging Memberz ag oar rcoards. eater the tile, name, and sddrees of each Magager

MGR = Manager
MGRM = Managing Mamber

Tite Nanme Address Typa of Action

Bettendor[ IA 327722 _[R Remove

MGR _Patricia Mendoza- 2117 State Street I Acd

[ Remove

[JAdd
_[JRemove

g
I JRemov

[ JAdd
Re_nmove

D. ¥ amending any sther faformation, enter chango(s) bere: (ditack aZditional shaats, If necessay,)

: e
Dated ___March 7 . 2008 ® =
’ : PP =
X Do ER
Slgnatire o & member or wu repratontative of & member ; = g o
Michas! Goldstein, Manager = Sm
“Typed or printed name of 5ignee x f‘gED
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