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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on4/14/2009

and aszigned
-t 2
Florida document number 1.09000035849 e =
TR e
T, ok
Al T
This amendment is submitted to amend the following: ' Frey r\;
[
R &3
[ A
A. Ifamending name, gnter the new namg of the limited jiability company heype: .
' s =
e I

- -

The new name must be distinguishable and end with the wards “Limited Lisbility Company,” the designation "LLC” or the abbrfiifation
“L.LC" -

TE oo
AT o
Enter new principal offices address, |f applicable:

incipel effice address MUST BE 4 ST TAD,

Enter new mailing address, if applica'I‘Jlle:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the regisicred agent and/or registered office address on our records, enter the name of the new
registered agent and/or the r red pffice ere:

Name of New Repistered Agent:

New Registered Office Addresa: '

Enter Florida street address

, Florida
City

Zip Code
W tstered Agent’s Signature y ent;

1 hereby aecept the appointment as registered agent and agree to act in this eapacity. I further agree to comply with
the provisions of all stanites relative to the proper and complete performance of my duties, and [ am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, 7.8 Or, if'this document is

being filed to merely roflect a change m the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

{7 Changiug Regiriersd Atent, SIGIMIS SLNew Repaered Agent
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If amending the Managers or Managing Members ob our record

ter the title, name, and address of ¢
or M ing Member bei v

of rem o, :
MGR = Manager
MGRM = Managing Member
Title Name Addyess Typeof
MGR Henry Siencma 401 East Las Olas Blvd., Suite 130-327 @ Add
Forf Lauderdale, FL 33301 [m] Removﬁs
.::} iyt .-ca
TES e
Ty o=
MGRM Craig Sienema 401 East Las Olas Blvd., Suite 130-327 - Add =
Fort Lauderdale, FL 33307 8 Romave, 5
F
e
OrAdd
[1:Remove®?
X
ORI
0 Add
O Remove
O Add
(I Remove
0 Add
M Remove

D. 1famending any other information, enter changa(ﬁ) here: (4ttach additional sheets, if necessary.)

Dated___ Y\ w4 { o

y SN .

élgnaturc o% a member or abthorized representative of a member
Henry Sienema, Manager '

1Typed or printed name of signee
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