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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Lisbility Corpany were filed on 8/11/09 aad assigned
Flarida document number LOS000056883 :

This amendinent is submaitted to srcand the followiog:

A, If amending nama, limited 1

The new namc must bo distinguishablc and sad with tko words "Limitod Lisbllity Company,” he deeignution "LLC" or tho sbbrovistion
rer

Boter mew prln.dp-l vifiess nddress, ir-ppllulah
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Enter Florida yireet addross

, Flortda
Cly Zip Code

1 hareby accepi the appointment as registored ageny and agrees to act in this eqpacity. I further agree to comply with
the provisians of all statutes relative to ke proper and complota performance of my dustes, and I am famitiar with and
accapt tha obligations of my position as registered ageni as provided for in Chapter 608, F.S. Or, {f this docwmant Is
deing flisd to nisrely refloct a change i the regisiered office address, I hereby coxfirm that the limtsed diability
company kas been notiflad in writing of this change,

If Changtng Regiscered Agoot BUnatnrs ol Iaw Resinnred Anen
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If ameadtug tho Maragers or Masaging Mombars on var records, gnter the title, name. and addres of ¢gch Maogager
W L ynber being added of retuoved frgm o perdes
MGR = Mannger
MGRM = Manngiug Menber
Zjtls Name Addross Tyeeof Axtion
MGRM Dror Tohar Add
Adad
Remove
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D. If amending Any other informmation, enter change(s) heve: (Aitach additional sheets, |f necessary,) ,(.r?.“

Dawd QOctober 21 2008
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mermber or autborzod reprasentative of 8 Membar

) Dror Tohar
Typed oF printed same of dignoo
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