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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hadassah Holdings, LLC

The Articles of Organization for this Limited Lisbility Company were filed on 0/15/2009 and assigned
Flotida document number 10000089038 .

This amendment is submitted to amend the following:

A. Il amending name, enter the new name of the limited fability company here:

The new name must be distinguishable and contain the words “Limited Liability Corpamy,” the degignation “LLC* of the abbrevistion “LL.C."
Enter new principal offices nddress, if applicable:

(Erincipal office address MUST BE 4 STREET ADDRES

B. If amending the registered apent and/or repistered office address on our records, gnter (he pamie of the new

dior new regi office address heye:
Narne, of New Registered Agenl: VCORP SERVICES. LLC
wm: 5011 SOUTH STATE ROAD 7, SUITE 106
Enter Florida street address
DAVIE Florida 33314
Chy Zip Code
Registered A ’ :

1 hereby accept the appointmeni as registered agent and agree Ip ac! in this capacily. ] further ogree to comply with the
provisions of all statutes relative to the proper and complete pevformance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is e
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited fiability

company has been notified in writing of this change.
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If amending Authorized Person(s) authorized to manage, enter the tile, name, and address of each person_heing added
or removed from pur records:

MGR = Manager
AMBR = Authorized Member

Tide Name Addresg Type of Action

0 Add

O Remove

O Change

0 Add

O Remove

0 Change

O Add

0 Remove

[ Change

3 Add

1 Remove

O Change

1 Add
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D. If amending sny other information, enter change(s) here: (deach additional sheets, if necessary.)
| .

E. Effective date, if other than the data of filing:

(optionnl}
Uf'an cffective date iy listed, the date roust he spéeific and cnnoot he prior 1 date of filing or more than 0 days after filing.} Pursuant 1o 605.0207 {3
Noter 1fihe daie inserted in this block does not'meet the'applicable statutory filing requirements, this duic will not be tisted as the
document’s ¢lTective date on the Departmem of Siate’s records,

If the record specifies a delayed effective date, but not an effective time, at:12:01 a.m, on the eatlier of:
(b) The 90th day after the record is filed,

MARCH?
Dated

s
Stgma fu member of tuthorized represeniative of & member ‘ ';;,‘.1 ‘f‘“
y .‘ ) :.—'. \' ¥ 3 0 l
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ROBERT GOODMAN, AFHORIZED FERSON e B e
+ A O .+
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