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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
As
TR i
The Articles of Organization for this Limited Lisbility Company were filed on April 1, 2010 and assigned
Florida document number L10000035627

This amendment is submitted 1 amend the following:

A, If amending name, enter the new name of the limited llability company here:

The new name must be distinguishable and and with the words “Limited Liability Compary,” the designation “LLC” or the abbreviation
“L-L.C."

Enter pew mafling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
B, If amending the registered agent and/or registered office address on our records, enfer the name of ihe new
registered agent and/or the new repixtered office address here:
—t
Name of New Regiatered Apent: I?r-‘ﬁ =
oy
New Repistered Offi a: oz Tt
Eviter Florida sireel addvase>. =
.lr‘,"..:’ ]
, Florida __Nc> = P9
_r‘ W Cm C a2
= L (]
= :
b3 had

I hereby accept the appointment as ragistered agent and agree 1o act in this capacity. I fivther 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
daccepl the abliggtions of my pesition as registered ngent as provided for in Chapter 508, F.8. Or, if this document is
being filed to merely reflect a chamga in the registered office address, I hereby confirm that the limited liability
company has been nolified in writing of 1his chamge.

¥ Changing Ragistered Agent, Signatura of Naw Ragistarad Agwmt
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If amending the Mavagers or Managing Membery og our records,
nA, & he¢ing added m records:
MGR = Manager
MGRM = Magaging Momber
Zite  Name Address Tyue of Action
MGR  Sagaro, Clofil 8201\, Broward BIvd, St2. 400 (7 Add
Blantation Fia 33394 {7} Remove
MGR .~ Kates, Steven 8211 W BrowardBivd. 818 400 [JAd
Plantation._Fla_33324 Remove
[ Add
[} Remove
Add
_E]Runove
[JAdd
[JRemove
_TlAkd
—— [JRemove

D. It amending any other Information, enter change(s) here: (dnrach addirional sheats, if necessary,}
Please dissolve corporatlon.

Dated X

ignatare of a member or &

Agaro, C
Typed or prénhcﬂ name of signes
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