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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KRONO‘S l;iJOLDlNGS INVESTMENTS LLGC
n he L3 : h ANY 83 1

The Afticles of Organization for this Limitad Liability Company wese filed on March 2, 2010 and assigned
Plorida docuzuent aumber Hiooseess2es~ LI10000(0Q Q3576

This amendment is submitted to amend the following:

A. H smending name, gptgr the new ngme of the lipnlted liability compsny hepe:
. N/A
The new ome must be distnguishable end ond with the words “Limited Liability Company,” the dasignation “LLC" or the sbbroviation
“LLC" : , , .
Eater new princips) offices address, if applicable: N/A o«
; 5 48 DDRESS, - =én
x o8
B o
Enter new mailing address, if applicable: h - QT
Mujjlug address MAY CE BO, T 3=
e
. ' &
B. If smending the regisiered ageot and/or registercd office address on our records, ¢ name new
dfor the new pegistered office 3 hera;
Namp of New Registered Agent: N/A
New Registered Offics Address:
Enter Florida sireet addrexs
: - Flovida :
City Zip Code

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with
the provisions of all statutes relptive (o the proper and complete performance of my duties, and I am famitiar with and
acecept the obligations of my position as registered ageni as provided for in Chapter 608, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change. - N J A

If Changing Reglatbred Agent, Signajure of New Regiptered Agani
Pagelof2




_npT A -
MAR-267=L12 MON 03:12 AM | . 003

i

If amcading the Managers or Maunaging Members on onr records, th. e, game, and pddygss of each

gr Managing Member being added or removed from our recorgst

MGR = Manager

MGRM = Managing Member

]:ijia Namg . Address . Typeof Action

MGR_ JORGE MUNOZ | 26655 BAYSHOREORIVE _ _ [)Aw
SUITE 703 [¥] Remove

MLIAMIL FL 33133

[ Add
[] Rernove

[T] Add
Remove

Add
Remove

Add
_[(Remove

[Add
—[(Remave

_ D. Wamending any other information, enter change(s) here: (Aitach additional sheets, f necessary.)
N/A -
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