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. ARTICLES OF AMENDMENT |

TO il i R :

ARTICLES OF ORGANIZATION ]

OF :

RJC Advisors, LLC

onda Limt oty Company

The Articles of Organization for this Limited Liability Company were filed on 03.31.10 and assigned
Fiorida document number 110000035102 . '
This amendment it submitted to amend the following:

A. f amending name, enter the new name of the limited liability comeany hexs:

The aew name must be distinguishable snd cnd with the words “Limited Liabikity Corpeny,” the desigmation “LLEC™ or the abbreviation
HLILICIU!

Entar new principal offices address, if applicable:

Enter new malling addvess, if applicable:
Y BE .

B I umendlng the regjstered agent and/or regmered Ut'ﬂce rddress on our records, enter the name of the new

Enter Florida street address

, Florida
Ciry Zip Code

1 hereby accept the appointment as registered agent and agree ta act in this capacity. I further agree to comply with the
provistons of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations af my positior: as registered agent as provided for in Chapter 605, F.5. Or, ifthis document is
being filed to merely reflect a change in the registered affice address. / hereby confirm that the imited Habillty
company has been notified in writing of this change,

If Changing Registored Agent, Sipnature of New Registered Areni
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If amending the Managers or Authorized Member on our records, enter the Htie, name, and_adaress of each Manager or
Autherized Member being added or removed from our records:

MGR= Manager
AMBR = Authorlzed Member

Tile Namg Address Type of Actlon
MGR Adsm Denmark Cohen 120 NE 27th Street [ ace
Suits 500 Remow
Miami, Florida 33137
MGR David Brillemboutg 120 NE 27th Street Add
Suite 500 ‘ DRcmovc
Miami, Florida 33137
- w

Remone

DAdq
[hemowe

EL\dd

I:Lhmtwc
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D. If emending any other information, enter change(s) here: (Attach additional sheets, if recessary.)

E. Effective dote, If other than the date of Gling:

{optional)
(If an effective date is listed, the date must be specific and cannot be more than 90 days after filing.) (605.0207 (3)(b)
Dated

Signature of a mem

ber or ‘_authnri:.cd representative pi 8 member

£s

yped or prin

name ol signee

Paged of 3
Filing Fee: '$25.00
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