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ARTICLES oi gMENDMENT

ARTICLES OF ORGANIZATION

The Articles of Organisation for this Limited Liability Company were flled on APRIL 08, 2008
Flovida decumant number LOBOO0OOB2768

This amendment is submitted t6 amand the following:

A, If amending name, imited lighilit n '

ZNATALLANN! XCHANGE, LLE.
The pyw wme must b distinguishable and eed with the words “Limited Liability Company,” tho designation “LLC" of the abbreviation

“LL.cn
Enter new principal offices addvess, if applicable: NOAM INGRAM
noi e ST BE 4 STRE DD, 1811 HOLLYWOCD BLVD
HOLLYWOOD FL 33020 _
Enter ncw mylling address, il applicable: ZNATALLANNI XCHANGE, LLE.
a A FF) 1811 HOLLYWQOD BLVD

HOLLYWOQD FL 33020

B. I amending the registered agent and/or registered office address on our records, enter the fame of the few

registered agent andpr the pew resistered ffice addrea hers:
Emm&mg NOAH INGRAM “:
1911 HOLLYWOOD BLYD
(Enter Flarida street agdress)
HOLLYWOOCD Florida 33020
(City) (Zip Code)

1 hereby aceept the appoiniment as ragistered agent anid agroe to act in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dutles, and 1 am familiar with and
accept the obligations af my position as registared agent as providad for in Chapter 608, IF.S. Oy, if this document is
heing fled 10 merely: reflact a chomge in the regisiered office address, I hers, iflem that the limited lability
company hay been notified in writing of this change.
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H amendmg the M:mngm or Mnnaglng Members on our records, grter the fitle, name, and address of each Magarer

or Wigngome Member by moyed from our records;
MGR + Manager
MGRM ~ Managing Member
Title Name Addresy
CED NOAH INGRAM | 3618 NE 207TH ST APT 2100
AYENTURA Fb 33380
CAG _~ NORMAN LEBRON 3419 NE 207TH ST APT 2100 _
AVENTURA, FL 33160
CFO DANIELL WILKINSON 3616 NE 207TH ST APT 2100 Add
AVENTURA. FL 33180 ol | Remave
VPO MAKENSIE ADKINS AA18 NE 207TH ST ART.2100 Ada
AVENTURA FL 33180~ = ¢ Remowe
] Add
1 Remove
) Add
I Remove

D. If amending any other information, enter change(s) here: (Aitach additional sheets. if necassary,)

Dated NOVEMEBER 5TH

ative of a meniber

NOAH INGRAM
Tvped or pnnted name of signee
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