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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on 5/6/2010 and assigned
Florida document number L10000040067
mo., =
This amendment is submitted to amend the following: . = =
T e g
A. If amending name, enter the new pame of the linyited linbility campany here: ; i ﬁ =
: ¥ e o
[ [e2) i
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLG? or the %mviati:&'{';
HL'L‘C“\ '-;Sj .\“ ::m :r'-w\!.
oy o -y et
Euter new principal offices address, if applicable: 101 NE 3RD AVENUE “-3 (.
Pringipal office MUST. SUITE 1270 S @

FT. LAUDERDALE, FL 33301

Enter new mailing addvress, if spplicable: 101 NE 3RD AVENUE
ai) s BEA POST O, B SUITE 1270

FT. LAUDERDALE, FL. 33301

B. I wmending the registered agent and/or regisiered office address on our records, enter the pame of the new

[selstered agent and/or the new registeres] office addreons here:
Name of New Registered Agent:
w Restered Office Address:
Enter Florida street address
, Florida
City Zip Code

New Regi * if chan Re T

1 hereby accept the appointmens as registered agent and agree to oct in this capacity. I further agree to comply with
the provisions of all statutes relative ro the proper and complete performance of my duties, and I am familiar with and
accapt the obligations of my position as registared agent as provided for in Chapter 608, F.S. O, if this document is

being filed to merely raflact a change in the registered office address, 1 hereby confirm that the limited liakillty
compemy har been notified in writing of this change.

T Changing Roghisred Agrat, Gizantars of New Rugltersd Agent
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IF amending (he Manzpers or Managing Members on our records, gyier, the 6
oy Managing Member helng sdded or retnoved from sut records:
MGR = Manager

MGRM = Managing Member
Tvpe of Action

Title Name

[} Add
[ hemove

[ add
{7 Remove

0 ade
__ ) Remove

Add
Retnove

[Jadd
[JRemove

[MJAdd

CiRemove

2. I nmending nny other information, enter change(s) here; (ditach additional skeets, if necessarp,)

PLEASE ADD EIN: 27-2550366€ TO FILING INFORMATION

Dated’}’ /2 (G- 2000 -
X @//M/-"

Signatwre of 1 mamber or authorized represéntative of a member

i ,Darrg/ AHodgor

- Typed pr printed nume of slgnee
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