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) ARTICLES OF ORGANIZATION
| OF

ARTICLES OF AM
TO

The Artieics of Organization for this Limited LiahiHty Company were fled on__MaY¥ 17, 2009 ard asslned
Tlorida document number £090000 25938 ) i

Thit anendment i submitted 1o amend the following:
A. Ifamending neme, opie

——i—

thi ng\ﬁ fvume sust ha distinguishable and end with the words “Limited 1.iability Company,” the dssignazion “LLC™ or the sbbreviston

Entar new principal offices ndidress, if npplicable:

5375 Stirling Road
(Erincleal offie address MUSTRE A STREET ADDRESS)

Davig, Florida 33314

Envrer new mafling aodreas, if apyilicabie:

- - | ‘ U

it e m———

{Bntar Flarida streer oddress)

, Florida | - :
ey (@ G

T hereby accaps the appeintment as reglstered ogent and agree to-act in tiis capucity. 1 furdler agree to comply with
the provisions of ull statuten velative to the praper and complete performance of my dusles, and { am fomiliar with and

acceps the vbligations of my pasition ab regisiered agent as provided for Ir Chapier 608, F.8, Or, If thiz docimseni i

batng flsd to mevely reflscr o change in the regissered office address, I hersby oonfirm that the limited Hability
cumporny has beew potifiad in writing cyf thir chanye,
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_FROM, : LAZARUS

FAX NO.

HE : 3852201 440 May. 19 20@S 18:46AM P3
I amending the Managers i 0 0012 4707
ELMQM Menijser b ‘umﬁn“ Mﬂmbﬁl‘! ah sur recoyds, ap
. cremoved frdm our regords:
MOGR = Manager
MGRM = Managing Membet-
Tide Nameo Address Tyneof 4
MGRM F ' e
MG red Schlang 5373 Stirling Road
T TTards —IaE S Ao
“_PE_I_Q__M Petar Sehlang 533753 Stirling Road

. Tarin, Tlerlda oI R as

Remove

Add
Remove

Add
Remave

Add
Remove

Add
Ramove

D. I mnentting any other infarmation, enter change(s) bore; (Aftach additional theess, if necassary.)
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A mamber or M
Michael Goldherg

fizod reprosentarive of A mefbber

or printad name of signee
Pngnla 20f2
Flling Feo: $25.90
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