67/21/2619 11 303-285-5555 MML
Djvision of (.orpormions , m D ’ DOﬁiﬁmrg{seﬂ pisfefiloov.exe

PAGE 81/83

Florida Department of State
Division of Corporations
Elcctncmic Filing Cover Sheet

Nnte. Please prlnt this page and use it as a cover sheet. Type the fax audrt number (shown

below) on the top and battom of all pages of the document,

(((H10000166228 3)))

OO0 O

H100001 6322834 BC,

Not¢: DO NOT hit the REFRESH/RELQAD button on your browser from this page. Doing so

will generate another rover sheet.

To:
Division of Coxporations
Fax Rumber T [BSD)617-6383
— o b
From: b= T o
Bogount; Name @ D.M.M.L. [ e R S
Acesunt Number : 120050000186 ™o G2
Phone i (305) 265=2000 =", T o,
Fax Number T {305)285-355% e N =
g -
g m
*tEnter the email sddress for this businesg entity te be used for fuluro (M g ()
annual report mailings. Enter only one emall address pleass.** _.,_\:;
Email Aogresy: Maritef®dmmllaw,com 6—\ ®
DZ, @
Im e
e - o

LLC AM‘ID/RESTATE!CORRECT OR M/MG RESIGN

BRILL & ASSOCIATES, P.L.

!-(.J:rtlﬁcatu of Status e g 0 L
jiCortified Copy 1.9
ﬁ[Page Count Qo 0L
w0 L‘:’a .[Eaummd Chn.rgu _____ .. s28.00
!«

T i ZE%
A S ™

. = &g
ES ,_UJ - ;t;.])
A €3 N f:"’

. .l =l !Eﬁtrcmic Filing Menu Corporate Filing Menu Help
* 0 o ,

-1', f‘ - (J_.l

. [ o] LJdod
g’ , — e«
'o; i

10f1 N. Guiligae) WL 200

7/21/2010 10:02 AM



B7/21/2810 11:17 385-285-5555 DMML PAGE B82/03
L™~ . .

{ ({ 100001665’08 3} ))

ARTICLES OF AMENDMENT JUL 2] AN
TO Stoie) 8: 39
ARTICLES OF ORGANIZATION  [;Yi:TARY OF s7ay
OF ALLARASSEE, ¥ otk
BRILL & ASSOCIATES P L
The Articles of Organization for this Limited Liability Company were filed on July 1, 2010 and assigned

Floride document number L10000070055

Thia amendment is submitted to amend the following:

A. Wamending nowe, ghter the new name of the limited liability sompnny hacs:

‘FRe Acw pame must be dlstlnguishable and end wirh the words “Limited Ulabflity Compuny,“ ihe designation “LLC" or the abbraviaticn
‘tL L C hal

Enter new principal offices address, if applicable: 17150 Royal Palm Boulevard
address MUST BE ET ADDRESS Sujte 2
Weston, Florida 33326

Enter new mailing address, If applicable: ‘ 17150 Royal Palm Boulevard
ifi ess MAY BE A POST OFFIC Suite 2
Weston, Florida 33328

B I amendmg the registered agent and/or registered uﬂ' tce address ob our records, cnter_the name of the new
[ oy nEW addy

Name of New Registered Agent:

aw Repigterad Office Ad £

Enter Florida street address

y Florida
City Zip Code

s 8 2, il ¢ Regjster nt:

1 hereby accept the uppointment us registered ugent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dutles, and 7 am familiar with and
accapt the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is
being filed to merely reflect a change in the registered affice address, I hereby confirm that the limited liability
eompany has been notjfled in writing of this change.

If Changing Registored Agent, Signature of New Registered Ageng

: Page 1 of 2
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MGR = Manager
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"
MG RM = Managing Member

1f amending the Managers or Managing Members an our records, enter the title, name, and address oCesch Mangger
r records:
Title Name

Address
MGRM  David Bril__

Type of Action
17150 Boyal Palm Boulevard.. ...
Suite 2

Add
Remowe

Add
Remaove

0 Aad
[ Remnve

_E Add

Remove

R LY.
e __T)Remove

——r

[ ]add

— vl _JREMONVE

— o

0. 1 amcnding any other information, onter change(s) here: #Anach addidianal xheers. if necessary, J'J‘:_"- oo
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Dared July 20, 2010
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Signature o1 3 MEMDET O BURoTTAed TEPTERENTALIVE OF & TAEMBET

David E, Marko
Typed or printed name of signee

Papc 20l 2
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