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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION B =
oF o =
™ pts [one ]
= =<
PINWHEEL PARTNERS LLC e

T 1 Bity Com B ] e
w Llndie iy Company Ak - =
hn F
Tie Articles of Organization for this Limited Linbitity Compary were filed on 02/24/2008 and g@ed ot
Florida docwmeni number 090000188684 . 25 (,_'g

om
“I'his amendment is subinitted to amend the following =

A, Il winending name, th e [ ]

‘e new nawne st be distinguishable and ond with the werds “Limited] Linbiity Company,™ tho desigastion “LLC" or the sbbrevistion *'L.L.C."
Enter new princlpal offices adilyess, it applicable:
'ce aifdres: AST

D

Enter new muiling rddress, if applicalle:
g aild YBE A POST OLF

B.

If nmending tho registored agont and/or reglsterer) office address on our vecords, gnter the name of the new
ropistered g oy tha new v X tlchress hero:

n agls . NRAI Services, Inc,
New Reglstered Office Address: 1200 South Pine Island Road
Enier Floridn sireer adovess
Plantation . Floridn 33324
Clye Zip Coxle
'y § [\

1 hereby accep! the appoiniment as registered agent and agree io act In this capaciiy. I fimther agree to comply with ihe
provisions of all statutes ralative to the proper and complels performance of my duifes, and ! am fomifton with and
acvepd the obligaitons of my position ax reglstered agent as provided for in Chapter 605, K.S. Or, {f ihls documani is
being filed 1o mavely reflect a change in the registered officefaiidrese, I hereby confirin that the limited Habiiity

company has been notified in riting of this change. M

i Realstered AgendShuntuce ol Neve Regizieral Axeut

Pngo | of 3 © Angel Nunez
Assistant secretary
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( 3/4 )
! I amending the Managers or Authorized Member on our records, gnter the fitle, name, nnd nddress ol each Manager or
) rized er bei ledd pr remaved from owy ik
' MGR= Mnanager
! AMDR = Authorized Member
! Thile Nnmg Address Lype of Action
|
O Add
D Remove
' 0 Ak
: O Remove
- 1 Add
[
: 1 Remove
|
\
i O Add '
| L = ._
} N oo f
!"ﬂ-‘< ATy
, e oz M
. .
g%" - O
ALy o
CIORemdse
=Y
0 Add
O Remove
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D« Ifamending any other Informntlon, enter change(s) here: (Attach additional sheets, if necessary.)

E, Litective date, If other than the date of filing: (optional)

(The effective dale must be specifie, enunct be prior Lo date of recsipt or fled date and cannot be mone than 90 days nher
: 1hve date this document is flled by the Plorida Departiment of Slate)

' Dated NOVember to) 2014

Lyt . ‘.
. P iE : -‘:Eignamn o;a mgu orifutgo:l‘z"ea FEpresEnianive of s mRmber

Addison M, Flscher

Typed or finfited nanic nl signoee
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