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o 8,
ARTICLES OF AMENDMENT BN
o | Lo %
ARTICLES OF ORGANIZATION S

The Articles of Organization for this Limited Liability Company were (iled on and assigned
Florida document number -

This amendment Is submitted to amend the following:
A. Ifamending name, gter the nen

The nsw name must be distinguishable and end with the words “Limived Lishility Company,” the designation “LLC" or the abbreviation
“L.LC*

Eater new malllng address, if applicable: P.0. BOX 812409
j ' Boca Raton, FL 33481

(Maliing agaress MAY B8 A POST OrriC e N

(Enter Florida street address)

, Florlda
{City) {Zip Code)

I hereby accept the appointment as registered agent and agree 1o act in this capaclty. I further agree to comply with
the provisions af all siatutes relative to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided jfor in Chapter 608, F.S. O, if this document is

being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

{IfChanging Regisiered Agent, SIROATurS of New Regliiered Agent)
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If amending the Managers or Managiog Members on our records, enter the tifle, name, and address of each Manager

or Managing Member being added or removed from our records:

MGR = Mpnager
MGRM = Managing Member

Tile DName Address

Type of Action

[ Add

[ Remove

7 Add
] Remove

Add

Remove

1 Add

_{7] Remove

_[] Add

LI Remove

Add

Remove

D. If amending any other information, enter change(s) here: (Anach addltional sheets, if ncecssary.)

Dated January 30 , 2008

gnature ol & member or authonzed representative of a member

Joyce Muller

Typed or printed nsme of signee
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