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ANTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION S o
T
OF ’{:—EL‘. -
zr &
i Hzrbor island Propertles 2, LLC >3
{(Natua ol the Lim? ad 1IAhINEY Company a5 {f ffow BpDoATE on Gur Lerol s I -
Mo 3
The Articles of Qrganivation for this Limilee Liability Compeny were filed on 03/19/2009 anTabsirmeden
Florida document number 1-09092@25915 . %2 N
. Bm -
g
This aendment is submilled 1o snend the Fllowing:

A. Hamending nome, gntep tha new nami of the imited liabllity company here:

A o

Enrer new principal offices address, if app licable;

{Principal affice gddrovy MUST RE A STRiIET ADDRESS)

The new nante nuwst be distingulshable and end vilh the words “Limited Liabitly Company,” the designation “LLC” or the abbesviulion

Enter new maifing address, if applicalie;

(Mailing addiess MAY BE A PUNT OFFICE BOX)

Value Works

Seefetdstrasss 60

CH-8034 Zurich, Switzedand

R If amending the registered Agent an ffov repisteced office address ow sur records, gnter ¢he name of the new
reristered afenc sud/er the new resistered nffloe address hiere:

-

Namo of Naw Reslsiored Agcnt:

New Registered Qffise Addross:

knter Florida street address

__, llurida
City

Zip Code
New Rayistered Apent's Sipnatire, if chanpin ; Registersd Agont:

{ herefy nccep the appointnent as registered agent and ugree to act in shis capacity. 1 further agres 1o comply with

the provivions of all statwres ralative 1o Th proper and complote perforniance of niy durtes, and F am famitine with ond
accepl the obligations of my position as re gisiered agent as provided for in Chapter 608, F.5. Or, if this dutwment is
being filed to mevely refloct @ change in 1 e registered offive address, [ hereby confirm that the limited linbility
company has been notified i wriling of 1h's change.

LE Changlng Registered Agent, Blgnastre of Now Repfsiered Aoent
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If ameuding the Managers or Managing .dembers on aur records, gfter the title, yjgme, and address of each Manager
oy Managhy Membhar Leing added or ron oved from our records:

MGR = Manaper
MGRM = Managing Member

Title Naine Address Typa of Acron
MGRM Jade Real Estats Serv ceq Road Town (7 Add
Icdola, Rritish Virgin Island {7] Remave
MGARM Ruby Properties Tha Valley 1 Add
Anauilla,-Rrit ! Remave
MGRM Jade Ropal Estata Servizes, Seefeldstrasse 60 2] Ady
. = i £] Renave
MGRM

Ruby Properties

Seefeldstrasse 60

/] Add
. CH-8034 Zurleh Switzegand

| Remave

[Cadd
* [JRewmoye

— [ladd
[JRemove

O, It anending any other information, ent «r change(s) here; (dnack addltional theyts, if necessary,)
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