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ARTICLES OF AMENDMENT JELHE

TO LAl LAH F3S TAT
ARTICLES OF ORGANIZATION ’135[5 FLoRDy,
OF

KOUKLA FAMILY HOLDINGS, LLC

(Name of the Limited Liability Cnmgmw as i now appears on our records.)
(A Tlonica Limued Linbinty Company)

The Articles of Organization for this Limited Liability Company were filed on 03/10/2010 and assigned
Florida document number L10000026939

This amendment is submitted to amend the tollowing:

A. I amending name, cater the new name of the limited liability cormpuny here:

The new name must be distinguishuble and end with the words “Limited Liability Company,” the designation "LLC™ or the abbreviation
“LLCY
Enter new principal offfces address, if applicable: 1200 HOLIDAY DRIVE

{Principal office uddress MUST BE A STREET ADDRESS) #308
FORT LAUDERDALE, FL 33316

Enter new mailing address, if applicable: 1200 HOLIDAY DRIVE
(Muiling address MAY BE A POST OFFICE BOXj #308 L

FORT LAUDERDALE, FL 33316

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
-epistered apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Flovida street address

, Florida
Cinv Zip Code

New Repistered Agent’s Signature, if chanping Registered Agent:

Fhereby accept the appointinent as registered agent and agree to act {n this capacity, { firther agree (o comply with
the provisions of all statwes relative to the proper and complete performance of my duties, and I am familiar wvith and
accept the obligations of iy position as registered agent ay provided for in Chaprer 608, F.8. Qr, i this document is
being filed 10 mevely reflect a change in the registered office address, 1 hereby confirm that the limited iability
company has been notified in writing of this change.

[f Changing Repistered Agent, Sjunature of New Registered Agent
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if amending the Managers or Managing Members on eur records, pater the title, nume, and address of cach Manawe

[ 1 A
or Managing Member being added or removed from our records:

MGR = Mal;ager

MGRM = Managing Member
Type of Action

Title Name Address
MGRM STILIADIS FAMILY TRUST 1200 HOLIDAY DRIVE [ Add
#408 |¥] Remuove
EQORTILAUDERDALE EL-33316—
MGR NICK STILIADIS 1200 HOLIDAY DRIVE Add
#308 7] Remove

EORT LAUDERDALE.-FL 33316 .

[ Add
I} Remaove

[T Add

[ Remove

Cadd

{(JRemove

[add
[Okemove

D, If amending any other information, enter change(s) heve: (Auach additional sheets, if necessary,)
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MARCH 11 . 2010 |

Dated -
!
52

= XS] 2

Signature ofmotiber or authbnZed representative of o member Jba moon

BRADY J. COBB, ESQ., AUTHORIZED REPRESENTATIVE

Typed or printed name of signec

Page 2 of 2
Filing Fee: $25.00

H10000056245



