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ARTICLES OF ORGANIZATION Pk AHASSEE ELuRIEE

Tha Aricles of Organizetion for this Limised Liability Company were filed on Juty 2, 2010 and asslpnad
Florida document number L10000070589

‘This amendment is submited to ﬁmcnd the following;

A. If amending name, the new namé of ted Liability eompany he

The pew name must be distinguizhable and and with the wordy “Limited Lisbility Company,” the designation “LLE" or dm abbreviation
“L.L.C."

Eopter new principal offices address, if applicable:
addiress MUS TRE, DDR

Entor new mailing address, if applicable:
[Mailing address MAY BE A POST OFFICE BOX)

B. [f amending the registered agent and/or rogistered office sddress un onr records, enter the mame of the new
_ registered agent and/or the new regisiered office sddress here:

* Name gf New Reaistered Agent:
Naw Registored Office Address:

Enter Floridu streef address

. Florida
City Zip Code

1 hereby accept the appointmant as registersd agent and agree ta act in this capacity. 1 further agra 1o comply with
the provisions of all statutes relative to the praoper and cowmnplete performance of my duties, and I am familiar with and
accept ihe obligations of my position as registered agent s provided for in Chapier 608, F-S. Or, if this document is
being filed to merely reflect a change in ihe registered office address, I hereby confirm that the limited licbiliry
company has been notified in writing of this change.

I Changing Rogistercd Agent, Nigaaturg of N istered Apent
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If amending the Managers or Managing Mombers on our recards,

he title, name, y dress of each Mana
or Managing Member baiog added or removed foom gur recorda: '
MGR = Manager
MGRM = Managing Member
Title Name resy of Actica
MGR Edoardo Fasce Add
Miami_Fl 33131 [ Romove
] Add
1 Remove
(] add
. [ Remove
Add
] Reenorve
Oadd
[IRemove
[Tade
[JRemave
D. If umending any other information, enter change(s) here: (driach additional sheats, if necessary,)
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Sighiurd of 2 member of autiotlzed represzntative of a tnember L
Stewart M. Mirmelli, Esg.
Typed or printad name of signee
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