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ARTICLES OF AMENDBIENT £ 7' Y '\JT: SIAIE
TO IV RGN T COAPDATIONS
ARTICLES OF ORGANIZAPION |9 AH 9:57
OF
KLIFT EM LLC
Numoc of the Limited Liabilit ;
(A Flonda Dimated Liabalily Company)
The Articles of Qrganization for this Limited Liability Company were filed on 12/05/2008 and sssigned
Florida document number LO8000111756

This amendment is submitied Lo amend the following:

A. Mlamending name, enter the new name of the limited labjlity company here:

‘The new name must be distinguishable and cnd with the words “Limited Liability Coinpany,” the designation “I.1.C" or the abbreviation
“L‘_L C LR

Enter new principal offices address, if applicable:
(Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Il amending Lhe registered agenl and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Reristered Qflice Address:

Lnter Florida street address

, Tlorida
City Zip Code

Mew fepistered Apgent's Signatore, if changing Repistered Agent:

! herehy accept the appointment as registered agent and agree (o act in this capacity. T further agree to comply with
the provisions of all statutes relative to the proper and complete performance of mv dutics, and [ am familiar with and
accept the obligalions of my position us registerad ugent as provided for in Chapter 608. F.S. Or, if this document is
being filed to merely reflect a change in the registeved office address, T hereby confirm that the limited liability
compuany has been notified in writing of this change.

If Chunging Registered Agent, Signatyre of New Revisteced Agent
'age | of 2



LY
If amending the Managers or Managing Mcmbers on our records,

enter the title, name, and address of each Manager
or Managing Membcr being added or removed lrom var records:

MGR = Manager
MGRM = Managing Member

Title Nume Address Type of Action

MGRM MARCELQ F ARANCIBIA 16400 COLLINS AVE SUIE_ 1441 [ Add
MIAML FI . 33160

“~

Remove

[ Add
[ Remove

[ Agd
D Remove

[ Add
[ Remove

add
[JRemove

D. 1Yumending any other information, enter change(s) heres (Arrach additional sheets, if necessaryy)

Dated 10/15 i 2012 |
Signarure at'a member or agthofadrepresentative of a member
MAP@SAHANC IBIA

Typed rprinted nume of signee
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