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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Machold, L.L.C,
(Mame of the Limited Lizhility Company as [t now appicars on eur records.
(A Flortda Limited Liability Company

The Arlicles of Organization for this Limiled Liability Company were filed on 11-21-08
Florida document number 08000108405

and assigned

This amendment is submitted to amend the following;

A, If amending name, enter the nesy name of the limited liability company horc:

The 1ew name must be digtinguishable ud end with the wards *Limited Linbility Company,™ the designation “LLLC™ or the abbreviation "T.1..C.»

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS}

Fnter new mailing address, if applicable:

(Maifing address MAY BE A POST OFFICE BOX)

21209 NE 38 Avenus
Aventura, FL 33180

21209 NE 38 Avenue
Aventura, FL 33180

B. H amending the regisiered agent and/or registered otfice address on our records, cnter the name of the new
registered apent and/or the new registered office address here:

Name of Noew Registered Agent: Snyder Groisman, PA

21500 Biscayne Blvd. 3te .401

Eanter Flavidn street oddvass

New Repistered Office Address:
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New Repivtered Agent’s Signature, if changing Registered Agent:

I hereby aceept the appoiniment as registered agent and agree o aci in this capacity, ] further agrétg 'z‘a'cmnply with the
provisions of all statutes relative fo the proper and complete performance of my duties, and T am fumiliar with and
accept the obligations of my position as registered agens as provided for in Chapraer 605, M.8. Or, if this docuemnent ix
being filed to merely reflect u change in the registered officegrddresshereby confirm that the limited liability
company ias bean notified in writing of this change, 7 '

e o /“'-\-».‘__

lr(_'hs;uEr Repls e}‘ed Agent, Stguature of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of cuch Manager or

Authorized Member being added or remmoved from our records:

MGR = Manager
AMBR = Anthorized Member

Title Name / Address Type of Action
ey
Tonipe SI/B0 5880 7
MGR b@{”""g&/ o 21209 NE 38 Avenue o - Add
Aventura, FL 33180
e 3 Remove
MGR N i 2560 NE 19C Street, #3
N Lo &, NS, = ' O Add
Miami, FL 33180 .
. B Rcmove
L 0 Add
O Remove
S — 0 Add
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D. .If amending sny other information, enter change(s) heve: (4rtach additional sheers, if necessary,)

E. Effective date, if other than the date of flling: ﬁﬁfdf.ﬁ’dﬁ'f' A xd (optional)
(The elfective date 1nust be spacific, cannot be prior to date of receipt or filed date and ¢annot be more than 90 days alter
the date this dopliment s filed Iy the Finrida Department of State)

Dated l.{" C?’?’W«ééfé J
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S:_l;;nahu-c of a member or authonzed representative of a member
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Typed or printed name of signee
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