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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_THE IW ASSOCIATES LLC

A B R
The Articles of Qrganization for this Limited Lisbility Company were filed on __ Septomber 2, 2009 apd assigned
LOS000085429

Florids document number

This amendment is submitted (o amend the following:
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A. Ifamending name, ente .
~5 '
The new name muzt be dixtinguishable and end with the words rds “Limited Liability Cbmpmy.“ the designation * uc"cr?’;g'@ . X‘
*LLC." E0OS ™
thr :
Euter new principal offfces address, If applicable; <L i.i— e ‘,...:
{nc) add LT BE A ST DORES. Mes
A IRR
[and7p)
Sx w7
~ gE ]
Euter aew muiling address, if applicahle; . %)

'FIC:

‘Malling addrexs MA
B. If amending the registered ngont and/or registered office sddress on our recoris, gnter the name pf the new

istered gpeept andfor b office a re:

Narne of New Registered Agent:

N 7 ice 4
Enter Florida sirect address
, Floridn

Zip Code

Clty

New R red Avent nat f chongin sred A

I hereby accepi the appointment as registered agent and agres (o act in this capacity, I further ugree ta comply with
the provisions of all siatutes relarive to the praper and complate performance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 608, F.S. Or, {f this document is
being filed to mersly reflect a change in the registered office address, I herchy confirm that the Uimited Hability

company has been notified in writing of thix change.
T Chnnging Reghtered Apeah Danaisre ST NER Ragalired Agent
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If amending lhe'Managsrs or Managlezg Members on gur records, enter the tile. name, apd address of each Manager
or Mpnagjng Member being gdded or removed from gup cecardy:

MGR = Muanager
MGRM = Mansging Member .
Titlp Name . Addresy Type of Action
Add
Remave

MGR Evan Berger
Coasnnut Grove FLAS1SR

D. If amapding any other Information, enter change(s) hares (Atach oddizlonal sheets, if necessary.)

| 2009
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