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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

18 Advlaors, LLC

The Articles of Organization for this Limited Liability Company were filed on 2/2/2008

and assigned
Florida docuinant number L.0Sa0001 0884

This amendmeant i¢ submitted to amend the following:

A. If amending name, MMMMMW

The néw nams must be distinguishable and end with the words “LimYted Linbility Company,” the deslgnation *L.LC" or the abbrevlation
IIL.L“ l'l

Eator new princlpal offices address, if npplicable:
recs MU A AD.

Enter new mailing addreas, If applicable:

o [2~]
delress BEA FEY [ i P
- >
oo, S e
o po- "
B If amending the roglatored sgent aud/or registored offlce address on our records, MMM,
regiatered ugent sodfor the new tegistered offjee nddress hore: A, T
e g !
RO S
Nemg of New Reglstercd Ageqr: s @
=5
New Registored Qffice Address: BRI
' - Enter Morida street address’
, Florida
City Zip Code
[ ltar |

Fhereby accept the appointment as reglstered agent and agree to act in thiy capaoity. I further agree o comply with
the provisions of all statures relative to the proper and complete performance of my duties, and I am famitiar with and
accept the abligations of my position as registered agent as providsd for in Chaptar 608, F.S. Or, if this document is

being filed io merely reflsct a change in the registarsd office addvess, 1 hereby confirm thot the linsited Nability
company has been natified in writing of this change.

I Changing Reghtered Agoat, Slynntgre of New Roglstered Ageni
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If amending the Managers or Managing Membera on onr records, gnter nams, g dress o

or Maseging Monber being sddcd or removed from our records:

MGR = Manager

MGRM = Managing Member
- Ttk Name Address s of Action

merv  Dan Cohen 20807 Biscayne Blvd [ aas

Suite 400 [ remove

Aventura, Florida 33180

D Add

pragt
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D. If amonding any other information, enter change(s) here: (Attach additional sheers, (fmecessory.,)

Dated

¢r o) aulibrized represenative of o member

LUIS QTERQ, ag%ﬁ_ﬂgmhgn
Typed or printed name of signes
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