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No. 1343 P 2
ARTICLES OF AMENDMENT
| TO
ARTICLES OF ORGANIZATION
. OF '-}",r'_‘u_‘-' =
*,. ‘3 7z T
THE IVY ASSOCIATES LLC A
TRame ol Jhe leitﬁ Einbsht{ ;;nmg:-m IF If now Rppests un onr records) -y,‘:;j ~ r'
lorida Limited Ligbility Company L(?_ ;j O m
v oxe
The Articles of Organization for this Limited Liability Company were filed on __September 2, 2009 and assigﬁ{i:—?-‘ > O
Florida document number 103000085429 f;u..; d._?'
2 W
e
Ihis gmendinent is submined to amend the following: : -

A. {f smending name, euter the now namwe of the Wmited linbjlity company here:

The new name nivst be distinguishable and end with the words "Limlicd Liability Company,” the designation “LLC" or the sbbreviation
LA .

Enter new principal offices address, if applicable;

{Principgl office addresy MUST BE A STREET ADDRESS)

Enter asw mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registercd office addrers on our records, enter the name of the new
registered agent und/or the new registored office gddress here:

Nome of New Repistered Apent:

Mew Repistered Office Address:

Enter Flovida street adidress

. Florida

Clyy Zip Code
New Repisiered Agent's Signgture, if changjng Replstered Agent?

Flerehy aveap the appointament as regisiored agent ond agree 1o act in thiy vapaeity. I further agree to comply with
the provisions of all staties relative 1o the proper und complete performance of my duties, and ! am familiar with and
aocept the ubligutions of my pesition as regisiered agent as provided for in Chapter 608, F.S$. Qr, [ this document is

hoing fited to mevely reflect o change in the regisiered affice address, 1 hereby confirm that the limited Liabiltly
conipuny Iy been notified in writing of this ehange,

It Changing Registered Agent, Slgnature of New Registersd) Agen)

Fagelofl
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No. 1343 P 3
If amendiag the Manugers or Managing Members on our records, guter the tit] asrd address of each Manager
ar ¥posging Member being added or rempved from our recordy:
MGR = Manager
MGRM = Managing Member
Ti Nome Adgdyesy Type gl Action
MGR Evan Berger 3339 Virginia Sirest, Suite 120 % Add

Coconut Grove Fl 33133 . | Remove

MGR William Gerhauser

1 add
[] Remove

] Ade
[} Remove

Add
Remaove

[TJAdd

D. if umending any other Information, enter change(s) here: (Anach additional shews, i necessary.)
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IV Rafies Holgings, LLC, )is Member - Willam Gorhauser. Manage:
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Fillng Fee: $25.00



