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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF

88U Huoidings LLC
(Name of the Iimited L1

ubtlicy Company 48 jt oW wAPIATS B OuUr Fecords.

The Articies of Organization for this Limited Liability Company were fled on Ociober 22, 2008 ang ussipaed
Florida document number LOBO0D0Z9341 '

This amendment is submitted 1o amend the following:

A. Y amending name, gnter ihe now name of the limited Uability compuny here:

‘The new name muat be distinguishabie and end with the words “Limited Liability Company.” the designation “L1.C* or the abbrevintion
“L.-i-vc."

Enter new principal offices addroes, it applicable:
s MUST BE A STREET ADDRESS,

finter new malling address, if applicable:
Muiling adrrass MAY BE 4 POST OFFICE BOX

B. [f amending the registeved agent andfor registered office address on our records, enter the wamg of the new
registered aeent und/gr the new rewis office uddyess beres

Naine ew Register aent:

New Repiztered Office Address:

(Enter Florida sireet address)

Floridy
Ciry) (Lip Cude)

fus Registered A

Fhereby aooept the appointmuent as regisieved agent und agree 16 act in this copacity. 1 firthey agree to comply with
the provisions of all statules relutive fu the proper and complere performaney of my duties, and J am familiar with aned
aceeps the abligaiions of mty position as registered agent as provided for in Chagter 608, .8, O, if this docuwment is
being filed (o mevely reflect o change in the registercd office address, [ hereby confirm that the fimied linbitin
company has been nutifled i writing of this change.

(I Changiog Regitored Agent, Sleontnge of Nw Reistered Atgar)
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1f amending lhe Managers ur Managing Membery on our records, enter the tife, name, snd gddres of gaeh Manngey

op Manasping Member being added or removed frons anr regords:

MGR = Muanager
MGRM = Managing Member

Tide Nume Address
MGRM Justin Kaplan _ ovar
Mizrmi, Floriga.33131
- I7) Remove
- ) Add
- L] Remove
_[] Add
3 Remave
- : [ add
— : e (3 Remiave
— ¥
- — [] Add
(77 Remave

D, If umending any other information, enter change(s) here: (Auach addirional sheets, i necessury.)

Dated Octoper 27 , 2008 %QA/W

Signature of 2 member or authonzed represenmanve of 4 menber

Alison Bretischneider, Mamber
Typed or printed name of signee
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