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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CENTERLINE VENTURES, LLC

The Articles of Organtzation for this Lintited Ligbility Company were filed on 09/03/2008 and asgigoncd
Florida document pumber __ LOB000083851

This amendment ls submitted to amend the following:
A. If amending name, gnter the new name of the lmited lisbility ¢company here:

?Lng. name must bo digii nguishshle gnd end with the words “Limjted Linbility Compang,” the designation “LLC" af the sbbreviation

Enter new principsl ofTices address, if applicable:

(Princlpa] office address MUST BEASIREEY ADDRESS) PPN~
. r;%
Em & =
Enter new mailing address, If applicable: YA \’
T:307
T M H r:‘ a m
oz =

2
B. I smconding the regisiered apent andlor registered office address on owr records, Mﬁ%&_ﬂ&
repistered agent andfor the paw registerod ofiice address herg: =

Enter Florida street address

, Flurida
Ciey Zip Codx

A 1 oy

T herchy cocept the appointment as registered ageni and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relative (o tha proper and complcie parformancs of my duties, and I am familiar with and
secepd the obligations of my pesition as registered agent as provided for in Chapter 08, F.8 Or, if this document iy
being filed to merely reflect a change in the regisrered office address, I hereby confirm that the fimited Nabiliry
company has been notjfied in writing of this changs.

U Changibp Reglatared Agent, Slzng cure of Now Reristered Aguat
Pagelof2
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Managsr
or Managing Member beige gdded or removed from our recordy:

. MGR = Manager
- MGRM = Managing Member
Title Name Address Txpe of Action
MGRM CRAIG 8. PERRY 825 CORAL RIDGE DRIVE Add
= CORAL SPRINGS FLR307T S ] Remore
MGRM ROBERT B, STIEGELE, JR. 625 CORAL RIDGE DRIVE — Add
CORAL SPRINGS FE 33071 U8 [ Remove
MGR_ CRAIG PERRY 825 CORAL RIDGE DRIVE 1 A
CORAL SPRINGS Fi 33071 U [ Remove
MGR ROBERT B. STIEGELE, JR. 825 CORAL RIDGE DRIVE Add
CORAL SPRINGS FLI30TAUS™ T jRemove
[Add
_ Remaove
_[Jass
[ JRemove

D. If amending any other inlormatica, enter change(s) bere: fAttach additional sheets, if necessory.)

] 13338VHY v
%ll%?.gjiﬂ AgvL3uII5

g W " gy 1
g3d

repreeeniairve of o member
CRAIG FERRY, Manager
"1yped or prnted name of signoe
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