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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ek

¥

Wolf Partners LLC 'T

¢ i no €R s N0_nur recoyds
oridn Lim nb ompany,

and assigned

The Anticles of Organization for this Limited Liability Company were filed on 03/05/2010

Florida document number 110000025117

Thls amendment is submitted to amend the following:
A. If amending name, enter the new name of the limlied linbility company here:

The new name must be distinguistreble and contain the words “Limited Linbility Company,” the deslgnation “LLC" or the sbbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS]

Euter new mailing address, if applicable:
alling adgre, T OFFIC, ERG e
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B. M amending the registered agent and/or registered office address on our records, enter_the m; gﬁe NEW -

registered agent and/or the new registered office address here: m..
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Name of New Registered Agent: [ ;:- -
T g

New Registered Office Address: 3=

Enter Flarida sirect address
, Florida
City Zip Code

ew Recistered Apent's Simnature, if chanping Registered Apent:

I hereby accept the appaintment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations af my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Apent, Sipnature of New Repistered Agent
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If amending Authorlzed Person(s) authorized to mannge, enter the title. name, and address of cach person _being added
or removed from our records: '
MGR= Manager
AMBR = Authorized Member
Title Name Address Type of Action
MGR Urban Group HoldIngs Ltd P.O. Box 3321 , Drake Chumbers
O Add
Road Tewn , Tortole VG
i Remove
O Change
MGR Aliredo Jose Chirino Lobato 100 South Pointe Drive #1109
! - o M Add
Mismi Beach, Floride 33139
O Remove
O Change
O Add
[0 Remove
O Change
-0 Add
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[ Remove

0 Change
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D. If amending any other information, enter change(s) heve: (Attach additional sheets, if necessary.)
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(optional)

E. Effective date, If other than the date of filing:
(Ifan effective date 18 listed, the date must be speclfic and connot be prior to dute of filing ar more than 90 days after fiting) Pussuant to 603.0207 (INE)
Note: Ifthe dote inserted in this block does not meet the upplicuble statutory filing requirements, this date will not be listed s the

document’s effective dote on the Department of Stote’s records,

If the record speclfies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record Is filed.

Dated (ongo lt‘ao\"r . .

Siynature of o member of suthorized representotiveot'a member

A\FP-E-“O Teze Quinino Lokc.ﬂ-lm

Typed or prinied name of sighee
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