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ARTICLES QOF AMENDMENT
TO e '{-:3
ARTICLES OF ORGANIZATION L o
OF LB .
: -
KOMBI 7, LLC A
G records.) o zZ ot
:r'.;\‘\ N E:::' 1‘...“
The Articies of Organization far this Limited Linbillty Company were filed on FLORIDA and aasignedn)
Florida document number L1 00000{?_"9 80 o -
This amendmery is submitied 1o amend the following

-
M

A. IEamending name, enter the pew name of the limited Jiability company bere:
L

v

he new namy must be distinguishable and end with the wards “Limited Liability Company

Enter new principal offices address, il applicable:

. the degipnation “1LCT or $he abhreviation
{Principal office address MUST BE 4 STREET ADDRESS) .

L Ut

Enter new mailing address, i applicable;

(Maiting wddress MAY BE A POST OFFICE BOX)

B,

i e b v et e

registered agent and/or the new reglstered office adgress here:

If amending the registered agent and/oe registered office addreas on our vecords, gater the pame of the new
Naimg ot New Registaned Agent:

New Registered Office Addiess:

Futer Floridu street addrosy

Zip Crale

I heredy aeeopt e appoimment as vegistored agent and ugree to act in this capacity. | further agree 1o comply with
the provisions of off staiutes relative o the proper and complete perforniance uf my duties, ond I am familiar witk and
avcept the vbligutions of my position ws regisiered apent as provided for in Chapler 608 F.S. Or, if this document is
heing filed ta meredy reflect a change in the regiviered offive widress. I hereby confirnt thet the fintited liahilin
company bay been notified in writing of this change.

11 Clrangring Regisiered Agent. Sigaanes of Now Registerad Agent
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I amending the Managers or Managing Members on our records, enter the title, name, and addvess of each Manuger

or Muansging Member heing added ar removed (rom:onr records:

MGR = Munager
MGRM = Managing Member

Title Name Address Lyng of Action
MGR CHIZZOL!Y, ALVARQ A 9130 S DADELAND BLVD SUITE 1509 D

Add

M,AML FL 331 56 I Remcwe

MGR PG CONSULTING LLC 19304 SENECAAVE =,
WESTON, FLORIDA, 33332 7, ...

"
D Remove

[ s
D Remave

D Add
D Remove
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D. If amending any other informatlon, enter change(s) here: (duach additional sheets, if necessary. )

PAGE Bd/B4

Dated AUGUST 9 , 2013/,.-1

Signature ol & member or authonzed representative of a member

CHIZZOLI, ALVARO A

Typed or printed name of signee
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