Florida Department of State

Division of Corporations
Public Access System

o m———mii ey

Electronic Filing Cover Sheet

Note: Please print this page and use it ns a cover sheet. Type the fax audit
number (shown below)} on the top and bottom of all pages of the document.

(((H09000127130 3)))
' HO30001 271 303ABCK
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet. I~
Lo o e
L 2
T e ;-'S =
plvision of Corporations = -—Ihc T‘i
Fax Number 1 (850)617-6383 ff?-}; ro .
MMy - r—~
From: 4:'7‘. <
Account Namea : LAZARUS CORPORATE ¥FILING SERVICE, INC. = T T m
Account Number : 120000000019 go X .
Phone : (305)552~5913 Sy oo i3
Fax Nunber (305)220-1440 T
ey no

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
US TRUST INVESTMENT LI.C

Q< %‘.’5_" {Cemﬁcatc of Statusl 0 |
‘m rHRENN uzv
8 s 8 [Certified Copy __ 0
* Coan TSI - JR—
oo Sy [Page Coumt__—_ 03 |
[— ;?HLIJ - o . ol ]
S N 3 Estimated Charge . __[[_s25.00_|
T3 g3
E o heh P — A N .
. Electronic Filing Menu Corporate Filing Menu Help
| o 5 TLICRAAR
E‘JL AEAWEE S O
MAY 2 2 2009 5/21/2009 3:54 PM
e oy N ;I' o r!:ﬁ
A S

1ol



FRMM :LAazZARUS

s . . S

FAX NO. 3852201448 : May. 21 2689 B5:0FM P2

H09000127130

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S

STMBMTLLQ

om oz n our recordg,)
Wmrted Liability nmpnny

The Articles of Organization {or this Limitod Liability Company were filod an o -1 b-2 OOC? and assigoed

Florida documemt oumber L 00000037/ Q(ﬂ

This amencmient is submitted to amend the following:

A. If amending name, gnter the new ¢ limited linbHify company here:

The new mamu must be distinguishable and end with the words “Limitod Lisbility Company,” the desigmation “LLC" or the abbreviation
“L.L.C™

. ,I? s B
Enter new pelncipal offices address, if applicable: G320 sSW ¢ g ?/6 f ﬂp’?{?jﬁéjﬁf
: 7
(Pringipal office aduress MUST BE A STREETADORESS) _A1am 77, B3/57 T FE =~
. ; ~ ¥
Cry o2 My e
RS — g*'n-r
:'y "".;; X3 .
Enter new malling sddress, if spplicahle: y ?920 sw /89 a7 L_%?Z Sz _Ej;;
ailing address MAY BE A POST OFFICE BO. Hiami . Fl__33s2 F5 £~
> Ry
B. I amending the registered agent and/or registered office address on our remrds, ¢ n the
reistered apent and/or the new registered office address here: )
Name of New Registered Agent:
New Registered Office Address: 9720 sk 19¥ <7 497/ 02
{Enter Florida street address)
iy Flovida __2HS 7
{City) + (Zip Code)
iyt nt’g Si han L3 ent:

hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
he provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
ceept the obliyations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
eing filed to merely reflect a change in the registered aoffice address, I hereby confirm that the limited liahility
ompany has been notified in writing of this change.

(If Changing Registered Agent, Sjgmatury of Ney Regisiered AzemD)
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M amending the Managers or Managing Members on our records, enter the title, name, and address of gach Mangger
dded or yemoved from cur

or n £m

MGR = Manager
MCGRM = Managing Member
Address Type of Action

Title Name
Add
TATZ0 S0 B ST revow
rang < A7

D. If amending any other Information, enter change(s) here: (Attuch additional sheets, if necessary.)

- MW oFfrcens ADDAFSS .
_ 9720 sw /&y ST _Apr /02
o Miewmy/  FL 3D)57

Jated M(L\? Z1 2009,

of & momber ar suihonzed representanve of 8 member

S
| phany  Perez .
. Typed o printed name of signee
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