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ARTICLES OF ORGANIZATION RPN LT e v A

iy MODEL A, LLC

me of the Limiled Linbiity Compan it now appears oa pyr record
(A Flonda flmﬁﬁ haénilty Eﬁmpanyi

The Articles of Organization for this Limited Liahility Company wers filed on _October 6, 2009 and assigned
Flurida document number 109000096407

This amendment is submitted to amend the following:

A. If amending nama, anter the new names of the liwited labiliiy vompany here:

Tha haw name must ba distinguishalle and end with the words *Limited Liabillty Company,” the designation “LLC" or the abbreviation
“LL.Cr

Enter yew principal offices address, if applicable: !
npipal office address MU, A STREET ADDR.

Enter new mailing address, if applicable:

(Mailing address MAY BE A FOST OFFJCE BOX]

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

Namg of New Repistered Apeat:
New Registered Office Address: ‘

Enter Floridea street addruss

, Florids
Cuy Zip Code

Registere ent’s Signa if changin atered L

I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree to comply with
the provisions of all statutes relative to the proper and romplete performence of my dutiss, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | heraby confirm that the limited liability
company has been notified in wriring of this chunge.

T Changing Registered Agent, Siznaurs of New Rogigtersd Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Member being added or removed from our rocords;
MGR = Manager
MEGRM = Managing Member
Title Name Address Type of Action
MGRM Kenneth L. Shimm C/0 2101 W. Commercial Blwd, [ Add
Suite 2800 ] Remove

Fort lauderdale, FL 33309

L] Remeove

_OAdd
[T Remove

] Add
"] Romove

Add
Remove

[Jadd
[Jremove

D. It amending any other information, enter change(s) here: (dutach additional shaats, if necessary.)

Article VIT - Management is being deleted in its entixety and will be

replaced with the followlng Article VIL - Management paragraph:

The Company in ko be macaged by une pr more manAgers., and fs5. therefore, a

manager managed Company. The Company shall ba managed by the managers In accordance

with regulations adopted by the members for the management of the humsinese and affaire

- vl the Company, ' These regulations may contain any provisiong for the regulation and
mandgement, of ffadrs of the ! or these artitles
of organization. The name and addreas nf the mansger of the Company is:

Allison Probat - c/o 2101 e, FL 33309,

Nated November 17 , 2010

Signature of & membet or Afhorized represcntative of a member

Robert 5. Forman, Authorized Re;gresgn;agive of s Membar
; Typed or printed name of signee
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