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FAX AUD£T # 1090 )
9000182200 | R TTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
REPH Management LLC
(Nume of the Liml jli mpany as i m our records.
orida Limited Liabihty Company
03/13/2009 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L09000025306

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the gew name of the limited Yability company here:
lves Dairy REPH, LLC

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC:_?r the abbraviation
Tren
—rn

“L.L.C.” P
[ ¥=)
Enter new principal offices address, If applicable: 780 NW 42ND AVE. SUITE 300 ;::?: T ’i‘l
I N
{Principal office address MUST BE A STREET ADDRESS)  MIAML, FL 33126 S5 P
S E M
Enter new mailing address, if applicable: 780 NW 42ND AVE. SUITE 300 % g. o O
(Mailing address MAY BE A POST QFFICE BOX) MIAMI, FL 33126 ' E;‘,‘ o
B. If amending the registered agent and/or registered office address on our records, enter the pame of the vew

ist; for the ce ress here:

Name of New Registered Agent:
New Registered Office Address:
Enter Florida street address

, Florida

City Zip Code

New Repistered Agant’ ing Repistered A {

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes 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 provided for in Chapter 608, £.S. Or, if this document iy
being filed to merely reflect a chuange in the registered office address, 1 hereby confirm that the limited liability _

company has been notified in writing of this change.
1f Chyuging Registered Apent, Sienature of New Registered Agent
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If amending the Managers or Managing Members on our records, enter the title. name. and address of each Manager

FAZ AULIT # HO9000182200

or Managing Member d ur records:
MGR = Manager ’
MGRM = Managing Memher
Title Name Address Type of Action
MGRM REPH Management Inc. 780 NW 42ND AVE. SUITE 300 =1 Add
MIAML_FL 33126 [} Remove
] Add
[ Remove
[ Add
[J Remove
Add
Remove
[NAdd
[JRemove
[[add
DRcmDvc

D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.}
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Slgnayﬂéofamemberoraum e ( representative of & member

Asnardo Garro, Authorized Representative of a Member
Typed or printed name of signee
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