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ARTICLES OF AMENDMENT R
TO 2, .
ARTICLES OF ORGANIZATION R
OF e R
‘O-‘ﬂ'\
e 9
ACGUA 375, LLC C A
(Nameslihe Limited 1 Somna ® Ze
; - %

The Articles of Organization for this Limited Liabilily Company were fled on 10/22/2008 and zssigned
Florida document number LOB0OC0S04E8

This amendment is subimitted to amend the following:

A. If amending name, gater fhe new pame of the limited lebllity company hers:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.LC” :

Enter new principal offices address, if applicable:
Pr dres MUST BE A STREET ADDRESS

Enter ncw mailing address, If applicable:

(Malling address MAY RE A POST OFFICE BOX)

B. Jf amending the registered sgent and/or registercd office address on our records, gnter the name of the new
regi ent and/or the new r red office add hera:
Name of New Regi
Offs '8
(Enter Florida streer address)
, Florida
(Ciy) (Zip Cody)
ew 's Signature : f¢ istered Agent:

{ hereby accept the appointment as registered agent and agree (o act in this capacity. ! further agree to comply with
the provisions of all statutes relative to the proper and complece performance of my duties, and I am famitiar with and
accept the obligations af my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office addvress, I kereby confirm that the limited tiability
company has been notified in writing of this change,

(if Changing Registered Agont, f New Registered Aga
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If amending the M
or Managi

OFfis:
MGR =~ Manager
MGRM = Managing Member
Title Name Address Type of Action
MGRM SCOTT PODOLSKY Add
New Yod, 10013 Remove
MERM MICHELLE POROLSKY 400 Broome Street, 11th Fiopr ] Add
‘New Yok 10013 (7] Remove
MGR SCOTT PODOLSKY 400 Broome Street, 11th Floor w¥ Add
New York 10013 g Remove
MGR MICHELLE PODOLSKY 400 Broame Street 11tk Flanr 27 Add
New York, 10013 p[] Remaove
[7] Add
] Rermave
Add
Remove
D. If amending any other Information, enter change(s) here: (drtach additional sheats, if necesyary.).
D G
s ‘(':":""’i,m"i
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w By
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m 220
L 3
Dated OCTOBER 31 , 2008 o :‘;%1
Signature of of BRINONIZEC tepreseniative of & member
BRIAN €. PORT - AUTH. REP.
Typed or printed name of signee
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