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ARTICLES OF AMENDMENT 1O
ARTICLES OF ORGANIZATION OF
KOMBI 5, LLC
FIRST: The date of (iling of the Articles of Organization of KOMBI 5, LLC was November 30,
2009 and assigned Florida document number 109000113889,

SECOND: The following amendment(s) to the Articles of Organization of KOMBI §, LLC
was/were adopted by the {imited liability company:

“RESQLVED, that Ariicie IT shall be amended to read as follows:

The streel address of the principal office of the Limited Liability Company is:

21500 Biscayne Boulevard, Suite 401
Aventura, FL 33 (80

“RESOLVLED, that Article IV shall be amended to read as follows:

The name and Flerida sticct address of the rogistered agent is: —
Pen s
—m =
Snyder Groisman P.A. Lo &
21500 Biscayne Boulevard, Suite 401 Tm = T}
2 It G5
Aventura, FI, 33180 = sy
o B

[ hercby accept the appointment as registered agent and agree to act in this capacit)ggulthg?agre
comply with the provisions of ull statutes relative to the proper and complete performagiee of)my dut )
and I am familiar with and accept the obligations of my position as registered agenfa&provided fo
Chapter 605, F.S, Or, if this document s being [iled to merely reflect a change in ’Lli_'bﬁj:gis%?cd office
address, I hereby cordirm that the limited liability company has been notified in writing'@frthisié;hange.
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If Chz?ﬁlg@temd Agent, Signature of New
Regisfered Ageént

R

Signafifre 61;3& member or authorized represcntative
of amember ./

DATED this 27™ day of Angust, 2015.

Typed or printed name of signee




