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ARTICLES OF AMENDMENT (179 00006320
TO '
ARTICLES OF ORGANIZATION
OF

PACE MEI LLC

The Articles of Organization for this Limited Lisbility Company were flsd on Mgy 8, 2008 and nssigned
Plorida document number LOB0OD046201

This nmendmenr is submirted to amend the following:

A, Ifamending name, ¢nter the new name; of the limited liability sompaay hepe:

The new name must be distinguishable and end with the words “Limited Lisbility Company.” the designation “LLC" of the ebbrevistion
“LL.C»

Enter new principal offices address, if applicable: =
! address BEA BT

Enter new mailing address, if applieable:
in, OFFTi

R If amending the registered ageat and/or registered office address an our records, enter the pame of the gew
reglatered agent and/or the new registersd offien address here:

24y 61 §iof
it

Name of New Regl

Enter Flovidl street address

Florida
City Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 firther agree to comply with
the pravisions of all seaiutes relative (o the prope¥ and compiete pevformamce of my dusias, and I am familicr with and
accept the abligarions of my position as regisiered agent as provided for in Chapter 608, F.5. Or. if this document is
being flled to marely reflect a ohange in the registered office addvess, I hereby conflrm that the limited liability
company has been notified in wrizing of this change.

1 Chauging Ropiatersd Ageat, Sinaturo of New Fexistored Agont
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n-'.an:end.ing the Managers or Mapaging Members on our records, entey the title, nome, and » f gach Ma.
or Man Member being gdded gr remov recards:
MGR = Manager
MGRM = Mapaging Member
Ttle Name Adgresy of Action
MGRN, ROBERTQ GABRIELE P_AEE. 1492 S MIAMI AVE, 1 Add
MIAMI_EI ORINDA 33430 7] Remove
MGR ROBERTO GABRIELE PACE. 1492 & MIAMI AVE, _ Add
MIAMI ELORIDA 33130 Remave
(] Add
Remove
Add
—— Ramove
ClAdd
[ JRemove
[TAdd
[Remove

D. If amending any other information, sater change(s) here: {Arach edditional sheets, if necessary,)

Dated March 16

‘Si?ﬁuer:of & eror unmﬂ%mtnﬁwﬁ'c member
R cbixle Yoes
Typad or printed nama of signse
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