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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Waterstone Capital, LLC =
[
(Name of the Limited Liabilitv Company as It now appears on our records.| -
(A Flanda Lumlcﬁ Liabifiiy Campanyy )
) m
o
The Articles of Organization for this Eimited Liability Company were filed on 05:29/2008 and assigped
Florida document number H03000033363 T
x
This amendment is submitted to amend the following: =]
= -

A. If amending name, enter the new name of the limited liahilitv company here:

The new name st be distinguishable apd contam the words “Linited Liabiluny Company.” the designation “LLCT or the abbrewizbon “LLer

Enter new principal offices address, if applicable:
{Principal affice address MUST BE A STREET ADDRESS) .

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new repistered office address here:

e At W .
Name of New Repustered Agent: Marta Wasersicin

F124 Kane Concourse

New Registered Ofhee Address:

Enter Florwde vreer addresy

Bay tlarbor Islands Florida 23134
Crir Zip Conder

New Regittered Agent's Signature, if chanping Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacine. [ further agree 1o comply with the
provisions of all statntes relative 10 the proper and complete performance of my duties, and | am familiar with ond
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this docuwmnent is
heing fited 10 merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
compam has been notified in wriring of this change.

/s/ Marta Waserstein

If Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person{s) authorized 1o manage, enter the title, name, and address of each person being added
or remaved (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Namne Address Type of Action
MGR Richard Wasersiein 1124 Kane Concourse
T Add

Bay Harbor Islands, FL 33154
WRemove

OChange

MGR Marta Waserstein | 124 Kane Concourse
o Add

Bay Harbor Islands, FL 33154
JRemove

CChange

Dl Add

DORemorve

{IChange

JAdd

{Remove

CChange

CAdd

TIRemove

CChange

Oadd

CiRemove

CiChange
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D. If amcnding any other information, enter change(s) here: (Atach additional sheets, if necessar.)

(optional)

E. FEffective date, if other than the date of filing:
([ an effeetive date is listed), the date must be specilic and canaot be prior to date of liling or more than 90 days afley filing.) Pursuant 1o 505.0207 (3Xb)
Note: [f the date mserted in this block does nat meet the apphicable statutory filing requirements, this date will not be lisied os the

document’s effective date on the Departinent uf Stare’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The Y0th day aficr the

record iy filed.
December |3 2
Dated L\\ - \
Sign Mﬂ'ﬁé‘% mutherized representatin e ol a member

Mirta Wascersicin
Tvped or printed name of signce

Filing Fee: $25.00



