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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Aleglant 11, LLC

The Articles of Organization for this Limited Liability Company were filedion 12/23/2008 and assigned
Florida document number 108000116573 C e - . -
This amendment is submitted to amend the following; ¥

A. If amending name, enter the new name of the limited liability gomp’dé;gx here:

Enter new principal offices address, if appfeable: .
inci address STREET ADD. “

Enter new matling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If ameoding the reglstered agent and/or registered office address on our recards, gnter the name of the new

registered agent and/or the new reglstered office address here:

Nameg of New Rexistered Agent: S
. v
New Registered Office Address: :
Erizr Florda strect addrese
5 . Floridsa
City Zin Coda
stered Agent’ ature, {f chan jarered Apent:

I hereby accept the appointment as registered ogent and agree to act ir: this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performa e of my duties, and | am femiliar with and
accepi the cbligations of my position as registered agent as provided f.. in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has becn notified in writing of this change.

If Changing Registered Aent, Signature of New Reefjstered Avent
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If amending Aathorized Person(s) autborized to manage, enter t:he tirv-._, namg, and address of each person _being added
or removed from our records:

MGR =

Manager

AMBR = Authorlzed Member

Title
MGR

Name

Michelle Barry

Address B
BllLyricAvé’ *
Los Ang'aes,q{?@mzr'

Type of Action

W Add

MGRM

Larry Barry

[ Remove

[ Change

901 THOMAS BECK ROAD
DES MOINES, 1A 50315

g Add

W Remove

O Change

O Add

Ol Change

0 Add

] Remove

B Change
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D. If amending any other information, enter change(s) here: (4rach additional sheats, if necessary.)

E. Eifective date, if other than the date of filing: o me (option
{1£ an effoctive date {n listed, the datc nwst be specific and canmot be prior w f‘.a & of'ﬁlm:; oreran 00 days after Sling.) Pursuant to 605.0207 3)(p)
Note; If the date inserted in this block does not meet the applicable statutory: Siing requitements, this datc will not be listed as the
document's effective date on the Depariment of State’s records,

If the record specifies a delaved effective date, but not an effactive time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed.

il 20th 20138
Lated Apr; —

Signature of a member or githorized representative of & member

Roben. Gomez, Attorney-In-Fact

Typed or printed name of signee
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