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ANTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

Marbor Island Properties LLC

{Naaag 0t the T.0n LiDELty C SAY AR It NOW APNEATS Ol tcords.)
STl mited Tiubility Cormpany

The Articles of Organization for this Limnitee Liability Company were filed on 11/04/2008 and assigned

Florida documaat nueber L08000103125

1his amendment ks submitted to amend the kallowing:

A, If amending name, gater the new name, of the hnited liability company here;

The new namo must be distinguishable snd cad »ith the wards “Limiuad Liability Compuny,” (the designation "LLCY or i abbreyiadon
“L.L.C"

Lnter new principal oftlees addrass, if ap; licable:

(Principal office address MUST BE A STREET ADDRESS)

»
Eater new nailing address, [{applicables Value Works -5 €
(Mailing address MAY BE A POST QFFICE BOX) Seefeldstrasse 60 S B v
. : s
CH-8034 Zurich, Switzerland. & ey
u._:n‘?.ia(__n_._——,‘-

m

o} .
B. If uipending the registered agent andjor regisiered office address on onr records, enfer the gafve uﬂc nIE,
registered !lhun-l andfor (he new ropizcerod affice addreass haym: g “ @ D

=2 .
. — ~n
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Nangof New Repistersd Anmnt:
New Registerad Office Address:
Fnrer Florida streer address
, Florida
Chy Zi» Code

New Repistered Agent's Slunpture, If ehanping Reglatecad Agents

Fherchy aveept the uppointment ax regisic red agent and dgred to uct In this capecity. [ further agree ta comply with
the provisions of el siatues refative 1o th: proper and compiete performance of my duties, and [ am famificr with und
accept the obligadons of my pasition ag rogiscered agent as provided for in Chapter 608, F.5. Or, if thit ducwnent iy
being flled to merely refleci a change in ti ¢ registered office address, I hereby conflrin that the limited tiability
company has been notlfied in writing of 1} is chunge.

1€ Chapying leglvtared Agent, Sknatyre of Now Ragivtarad Agent
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11 amending the Managers or Managing fAembers on var records, guter the title, name, and address of each Mapaper
or Mapaging Member being addpd or roninved from our recordy;

MGR = Manager
MGRM = Managing Member

Title Naine Address Aype ol Actign
MGRM Jade Reai Estate Se(\iineg‘: Florastrasse 17 3 Add
O A084 7 rich 7} Remove
MGRM Ruby Proporties o Florastrasse 17 1 Add
£H RORY Zuyrich [7] Rempve
MGRM Jade Real Estate Sew}ga_% Seefgldstrasse 80 (7] Ada
CH-AN34_Zirick Switzerland ] kRemova
MGRM Ruby Propertiss — Serfeldstrasse 60 71 Add
LH-8034,_Zucich Switzerand Reweve
— add
ORemove
— - Cinad
[ JRemove
>
V. If amending any ather infornwation, enier change(s) here: (Aitach additional sheats, ifnecessary) =& =
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Sigfdilure 01 0 thember or suiliorized Teprestiiaive 6t a Membar
N (A A T Comer W
Typed or printed name ol signee
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