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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
oF

Saiang, LLC
{Name of the Limited Liabllity Companv as it now nppeurs on our records.)
EA Florida I,ITT‘I'IlEg Ciabn 1y f.ompm‘ayi

The Articles of Organization far this Limited Lisbility Company were filed on August 21,2009 amd assigned
LO9000081067

Florida document number

This amendment is submitted to amend the foliowing:

A, Mamending name, enter the new anme ol the limited linbility company here:

The new name must be distinguishable snd end with the words “Limited Liabilny Company_” the desigmation *1.1.07 or the abbreviation
"L.Le

Euater new principal ofMces address, if applicable: e

(Principal office address MUST RE A STREET ADDRESS)

Enter new mailing address, il applicable: i . — —

(Mailing adidresy MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or repistered office address on our records, enter the name of the pew
registered agend and/or the new registered office address here:

Nume of New Repistered Apent: e

New Registered Office Address:

Enter Flovida steeet address

. Florida e -
Cigy . Zip Code

New Regjstered Agent's Signature, if changing Registered Apent:

I kereby accept the appointment as registered agent and agree (o act in this eapacity. { further agree inIegph: i
the provisions of all statutes relative to the proper ond complere performance of ny ditties, and Famn ,f('um@’.f wildnct
aceept the obligarions of my position as registered agent ax provided for io Chapter 808, F.8. O if thisgasrome@es

being filed o mervly reflect a change in the registered gffice address, [ hereby confirm shat the limiied n{{[}l}- L] &
company has been notified in writing of this clunge. i N .
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- ha 4
Pape | of 2 LY o (-
—— T3
E > A
G W
gm

(((HO9000188519 3)))



Date: 8/25/2009% Time: 12:20 PM To: @ 18506176383 3303764577 Pagat 3

(09000188519 3)))

-

If amending the Managers or Munaging Members on our records., gnter the titke, nume, snd address of each Manager
ur Munaging Momtbher being added or removed frem our recerds:

MGR = Manager
MG RM = Managing Member

Title Na;mc

Address Type of Action
MGRM Kle Williamson 4099 Tamizmi Trail Nedh, #200 () Add
Naplas_EL 34103 Remnve
MGR Federico Hurth clo Kyle Wiliamson Add

Aﬂﬂﬁlamiami.‘llail_l\lodh, #209 Remuve
- Naples_FEL 34103

- ) . __Tlada

[[] Remove

- ] Add

] Remunve

o . . Oadd
..... [(JRemove

. | JAacd
- L[ JRemove

D. If amending any other information, enter change(s) here: (Aixch additionnd sheets, if necessary.y

Dated

Stgnature of @ member or uuﬂmrifcdﬁ?prcscnlmiw ol a mermber

William R. O'Neilt

Typed or prinied name of signes

HYTIVL
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