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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GOLDEN HORNET LLC

......

March 5, 2010 and asstgnad

The Articles of Organization for this Limitad Liability Company waere filed ok

Florida dostuneit autnber L10000025046

This amendment is suhmined to emond the: following:
A. If amending vame, entex the aew gante ¢f the Hmited lability compaoy here;

?Lngmmbawhgﬂhable tad cxd with the werds “Limited Liability Company,” the desigamion “LLC* or the sbhreviation

B
Futer new princtpal offices address, if npplizable: B S
e —
al BE A STREET ADD S5
Ir‘i‘ — k1!
g::»g g o
Enter now mafiing addmn, If sppHeable: e ;
i . ; e -~ § !.‘.f‘i
: - £ P
33_‘?": \9 LIS
cr{n' g
enter the | nepme of (he l

B. If amending the regigtered agont andior registered office address om our records,

&mwmmmmmm-
Name of New Regdptered Agerit: BANK DF CORAL GABLES, LLC

drirema: 2205 Galiane Street

Exger Florida strest addvass

Corat Gables . Florida 33134
Chy Zp Code

I hereby accept the appoiniment as registered agent and agree to act in thiy capacity, I firther dgree (o comply with
the provisions of all statutss relative to the proper and complete performance of my duties, and I am jamiiar with and
secepr the obligations qf my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being-filad to meraly refleot u change in the registered office addres, corfirm thet the Umited lability
company has been notified in writing gf this change.

H Chenging Regisiorsd
Pagelofs D (nnar) Crm_
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If emending the Manapgers ox Mannging Members on our reeords, enter the title, pame, and addicss of each Manager

FAX No. 305 372 9600 ?. 003

abe

o) ber bemp sdded or 1 from
e of Action

MGR = Manager
MGRM = Mansging Member
Litle Namg Addroee
MGR Terry Best 2295 Galiano Street [JAdd
Coral Gahles_Florrda 33134 (7] Remave
MGR Simon Cruz 2205 Gallang Sfreet _ 7] Add
Removg
MGR Manuel J, Valido 2295 Galiano Strpat Flacd
Runavv/e
[[]add
[} Remave
Nada
CJRemaova
[ JAdd
Ramnve

D. If amending sny othey isformation, eater change(s) bevet (Arach addiional sheais, if necessary.)
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