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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Atticles of Organization for this Limited Liability Company were filed on 01/26/2009 and assigned
LOSN000GT 858

Flarida document mumber

This srnendment is submitted to amend the following:

A. If amending name, egter the new name of the limjted |fability company haro:

The new natne must e distinguishable wnd end with the words “Limfred Liability Company,” the designation “LLC" or the abbreviation
“LLCY

A

L

Enter new principal offices addresy, (f applicable:

{Principal office address MUST BE A STREET ADDRESS)
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Enter now mailing address, if applicable: o o g
. Mo 2o
atling addr BE A POST QFFPICE BO. = _a___i i}
Y= T .
S
B. If amending the registersd agent and/or registered offics addreas on our records, M&M&
repisteved o And/or the new rep and here:
Name of New Repistered Agant: R
ew Repistere 94
Enter Florida sireet oddress
, Florida
City Zip Code
N } ent’s atare, if c iste H

I hereby accept the appointment as registersd agent and agree lo act in this capacity. ! further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my dutiey, and J am femiliar with and
accep! the obiigations qf my position as registared agent as provided for in Chaprer 608, F.8. Or, if this decument is
being filed to merely raflect a change in the registered office address, I heveby confirm that the limited liability
company has been norlfied in writing of this change.

T Chungring Repistered Agent, Sizn of N i A pynt
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If amending the Managers or Managing Mcmbers on our vecords, eater the title, name. and address pf each Manager

or Manpein emby ing Added or remmo m on ds;
MGR = Manager
MGRM = Managing Member _
Tide Name Address Type af Action
MGR HALPERN, ANALIA D130 8 DADELAND BLVD (7} Add
SUITE 16800 [ Remove
MIAMI_Ft 33186,
[] add
] Ramove
1 Add
D Remove
—_— ) add
{5 Remove
Jacd
[JRemave
———— ' — [add
[ _JREmMOVE

D, If amending any other information, enter charpe(s) here: (Attach additional shaets, if necestary.}

Dated APRIL 25

e

e e metnbef or watharized tepresermeanve of 4 member
CESAR HALPERN

/Ppﬁﬁw printed name of signee
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