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ARTICLES OF AMENDMENT TO
ARTICLES OF ORGANIZATION OF
COLORADO FUND, LI.C

The date of {iling of the Atticles of Qrganization of COLCRADO FUND, LLC was
Scptember 23, 2009

Principal office addicss of the timfted liability company shall be:

21500 Biscayne Blvd. Suite 401 Avenlura, FL 33180

Mailing address of the limited liability company shalt be:

21500 Biscayne Blvd. Suite 401 Aventura, FL 33180

Registered Agent und Registered Office shown on the recerds of the Florida Dept. of .

State:
Leopold Kom Leopold & Snyder, PLA.
20801 Biscayne Bivd. Suite 501
Aventura, I'L 33180

Pursuant to the provisions of sections 605.01{4 or 605.0116. Florida Staimtes, the
undersigned limited liability compenty submits the following statement in order (o change
its vegistered affice or registered agent, or hoth, in the Stete of Florida. Article TV shall be
amended 10 read:

The Registered Agont shali be:

Snyder Groisman P A.
21500 Biscayne Blvd. Suite 401
Aventura, ¥1. 33180

I hcref)y accept the appointment as registered agent and agree 10 act In this capacity. !
Jurther agree to cumply with the provisions of all statutes relative to the proper and
complete performance of my duties, and I am familiar with and uceept the obligations of
my position as registered agent ax provided for in Chapter 605, F.8. Or, if this document
is being filed 10 merely reflect a change in the registered office address, [ hereby confirm
that the Hmited liability company has been notified in writing of this change. Signature of
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