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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
=y M
e =
EURQZEX LLC ) e =
ame of the Limited Liability Compeny as it now CArg ON_OUr recor T,
orida Limited Liability Company =M —
| P = I
The Articles of Organization for this Limited Liability Company were filed on 11/12/2008 52 = and%esigne
. : s
Florida document number L08000104944 . - £ = -
: oL = J
-‘j:’ = .

This amendment is submitted to amend the following: . T

A. If amending name, enter the new name of the limited Hability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
I‘L.L.C'li

Enter new principal offices address, if applicable: 8151 Lake Osprey Dr., 3rd Floor

(Principal office address MUST BE A STREET ADDRESS) Sarasota, FL 34240

Enter new malling address, if applicable: 6151 Lake Osprey Dr., 3rd Floor

(Mailing address MAY BE A POST OFFICE BOX) Sarasota, FL 34240

B. If amending the reglstered agent and/for registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Nnmc of New Revistered Agent:

[+ 2ig _ .
Buter Florida street address
— ,Florida o
Ciry _ Zip Code
istere ent's Si if ing Repistered Agent:

1 hereby accept the appointment as regisiered agent and agree 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 duties, and | am familiar with and
accept the obligations of 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 registered office address, I hereby confirm that the timited liability
company has been notified in writing of this change.

If Changing Registered Agent, Siguntuye of Now [egistered Agent
Pagelof2




LS

_*

02/14/2011 MDHW 9:33 i ‘F.‘F\X

@oe3/003

1f smonding the Mamagers or Munapims Members an our vecovds, gnior fhe fete, Datne, e aeidress of daeh Mangper

- ur Mungeing Member heboy added 00 reangvel from vur viegras:

TMIGHE - Manager
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