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The Articles of Qrganization for ths Limited Liabllity Company were iled on Ja0URry 18, 2010 44 assipned G

Tlorida document mumber _L10000006387 , B

This amendment i3 submitted to amend the following:

A. Il amending name, enter the new noms of the Timited abillty company here:

The new name inust be distinguishable and end with the words “Limited Linbility Company,'” the designatlon “LLC" or the abbrevintion “L.L.C*

Enter new prineipal oflices address, if applicables
(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, ifapplicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amcending the registered agent and/or repistered office addyess on our récords. enter_the name of the new
registcred a r the new registered offico addresa hero:

Name of New Registered Agent:
New Rerisiered Office Address:

Esnter Flovida street address

, Floxida I
Cly Zin Code ]
i

K ’s Slpnature, i 1 tered it

I hereby accept the appeintment as registered agent and agree to act In this capacity, I further agred to comply with the
Drovisions of all statutes relative to the proper and complete performance af my duties, and I am fonriliar with and

accep! the obligations of my position as registered agent as provided Jor in Chapter 605, F.S. O, if this document iy :
being filed 10 merely reflect a chemge in the regisiered office address, I herehy confirm that the limited labtlity !
company has been notlfied in writing of this change, !

If Changing Roglsterad Agont, Slzuature of New Repivered Apent
Page 1 of 3
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If amending the Managers or Authorized Membor on our records, gnter the title, name, and address of engh Manoger or

Authorized Member belng added or removed frem our records:

MGR= Mannger
AMBR = Authorlzed Memhber

Title Nune Addresy Type of Actlon

MGR Arnold J. Hodes PO Box 140668
Coral Gables FL 33114-0668

O Add

B Remove

O Add

O Remove

0 Add

D Remove

0 Add

O Ramove -

L] Add

O Remove

0O Add

O Removo
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D. If amending any other information, entor chanpe(s) hover (Attach additional sheets, i necessary.}
Gregory Tresness is the Manager and Member of the LLC

Address of Gregory Tresness is as follows:
185 Ainsley Drive
Syracuse, NY 13210

E. Effcctive date, if other thaz the date of filing: (optional)
{The cffeciive date mast bo spoci fic, cannot be prios to date ol woeipt or iled date ond cannot be more thas 90 duys afiar
the date this doeument 1s filod by the Florida Departmont of State)

patea April 15 . 2014

ey O

Signature of u welhigt or sulhorizad representatve of @ member

Gregory Tresness |
Typed or printed nume ol sigace
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