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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KOMBI 2, LLC
R

The Anieles of Organization for this Limited Liabilin Company were filed on FLORIDA

I'lervida document number LOS000113878

T'his amendment ix submitted to amend 1he following,:

A. If amending name, enter the new name of the limited liability company here:

e new name must he distingeishable ond end with e words “Limited Lisbility Company,” the designation "LLC™ or the abhrevintion
“LLLY

Enter new principal olfices address, tF applicable:

[Lrincipat office address MUST BE A STREET ADNRESS) P oo 4410 % st - e

Fnter new muiling address, il applieable:

—— [

Mating adross | : d .

B, IT smending the repistered agemt and/or registered office address on our records, gater the nume of the new
registered syent an ew registered office address here;

Name of New Reqisiered Avent:

New Registered Office Address:

Enter Flovida sireer addresy

, Flovida
iy Zip Cole

I hereby accept the appnintment as registered agent gnd agroe 1o wct in this copacitv, I firther ugree 1o comply with
rhie provivions of all statuies refutive w the preper and complete perforatance of my dutics, and I am familior with and
acept the phligotnns of my position s regisrersd agen as provided for in Chapier 808 F.X Q. i this docusent is
being fited 1o mevely refleer a chenge in the vegisiored affice address, | heraby confirm thae the lmited Habili
connpuany: fers heen natified i weiting of this chenye.

' Changing Registered Agent. Signgtuve of New Registerad Avent
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I amending the Managers ;' Managing Metnbers an our records, enter the title, name, pnd address of each Manager
or Mapaging Memnber heing sdded or removed from our records:

MCR =Manager
MORM = Managing Member

Litic
MGR

Namg
CHIZZOLI, ALVARD A

Adidress Typeof Action
9130 8 DADELAND BLVD SUITE 1509 D

MGR

PG CONSULTING LLC

MIAMI, FL 33156 e

r———— PrTRT

19304 SENECAAVE [,

WESTON, FLORIDA, 33332 [,
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D. If amending any other information, enter change(s) here: (duach udditional sheets, if necessary.)

AUGUST ¢ 2013

Dinted

Signature of a member or awthotized representative ol o member

CHIZZOLI, ALVARO A

Typed or prinied name of signee
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