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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

FENNIX, LLC

the Limited Linbi ampany i it Dow appiears on our recglds.
onda L iabali mpany .

The Articles of Organization for this Limited Liability Company were filed on 02/11/2008 and assigned
Flotida document number .08000014725 '

This amendment is submitted to amend the following:

A. If amending came, enter the pew name of the limlited linbility company here:
FENNIX, [LC

The new name must be distingeishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L-LICl"

Enter new principal offices address, if applicable: 1851 S OAK HAVEN CIRCLE

{Principal office address MUST BE A STREETADDRESS; NORTH MIAMI BEACH, FL 33179

Enter new moailing address, if spplicable:

(Muaiiing address MAY BE 4 POST QFFICE BOX)

B. If amending the registered ugent and/or registered office address on aur records, egter the name of the new
regisfered agent pnid/or the gew registered office address here: N ,
?-‘E'ﬂ:;’; w0 [1iheny } -5
Name of New Regigtered Agent: CATALINA E PESSAJ a0 Kq:
New Registered Office Address: 1851 QAK HAVEN CIRCLE i = &,:1 gt

Enter Flovida street address‘,‘.r!% o g.wﬂ
NORTH MIAMI BEACH , Florida 331795 &

i Zi5 Code **
¥ “:g"‘#‘.l o
ew Regi: s Si ing Registered Agent: _%f“ Do

1 hereby accept the appointinent as registered agent and agree 1o act in this capacity. I fivther agree to comply with
the provisions of all statutes relative to the proper and complete performance gf my duties, and I am fomiliar with and
accept the obligations gf my position as registered agent as provided for in FHapter 608, F.8. Or, if this docwonent is
being filed to merely reflect a change in the registered office address, 1 ifirm that the limited liability

company has been notified in wriring of this change.
lfChnngin;R}iltered Agent, Bignature of New ed
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If amending the Managers or Managing Mexabers an onr records, egfe i ame, and address of each
ar i ¢ being added emoved from our records:
. MGR = Manager
T MGRNM=TvENEping Member
Title Name Address Pypeof Action
MGR CATALINA & PESSA 1851 S OAK HAVEN CIRGLE [ Add
NORTH MiAMI BEACH £t 331749 ] Remaove
MGR ELIAS PESSAJ 1851 § QOAK HAVEN CIRGI E Add
NOBTH MIAMIBEACH _Ft 33174 [ ] Remove
J]Add
[7] Remave
Add
Remove
{Jadd
[ IRemovs
[aAdd
[Remave

D. If ameuding any other information, enter change(s) here: (4ntach additional sheels, if necessary,)

Dated SEPTEMBER 08 , 2011

Signature of a me rcpresentanva of a member
M INA E PESSAJ

d ar prmted name of signee
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