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The Articles of Organizatian for iy Limited Liahilty Company wers fitad on__ ¢ olig /2009 snd agsignad %%5‘5

Florida document umber L. BT 2B fopd op .

This amendment i submitted to amend the following:

A- I aviending wame, quier fhe pew aume gf the Hmited Gabilty company pore:

RETH peomVt p2,vE CLLc
The new nems mugt be distinguishable pad and witk the words “Limited & lsbilfty Company.” the dusignation "LLC” ot e abbrevistion
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Fnter now mailing addvess, Wapplhizahle:
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B, If amending the registared ngint and!ormgl:tultdcﬂ'u addvess o our records, snter the name of thy pew
" M 3 on addres hare: :

Name of New Regigtarnd A perd: REFus._cEwis:
New Bogisged Office Addigne: [ 236 OCEAN DLIVE
' Enfer Florida strect addrass
Dusmi BEACH ,Florida__2 3/
Ciy Zip Code

2 haraly aocep! the appointment as regisiared agent and agree to act i this capaaity. ! firther agree (o comply with
the provizions of all statutes relative 1o the proper ond complete performemce of my duties, and ! am fomilice with and
accept the obligations af my positien ot registered agent as provided for tn Chapter 608, F.S. Or, if this document ix
being Mad 1o merely reflect a change ir the registered afflos address. 1 herekp confirm that the limised Hability

company hat been notified in writing of this change. d:i,ig _
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