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ARTICLES.OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
. OF
Eclat Select LLC

The Articles of Organization for this Limited Liability Company were filed on 7/14/2010 and assigned

- -Florida document number L10000074367

" This amendment is submitted to ameﬂd the following:

A. ITamending name, o n&w-name of th .l <O here:

. EclatVibe LLC '

" The now name must be distinguishable and end with the werds “Limited Liability Company,” the designation “LLC” or the ebbreviation
o ULLGT.

- Enter new principal offices address; If 2pplicable:
* (Principal offics address MUST. BEA ADDEESS,

" Enter nevw mailing address, if applicable:
MAY BE g BQ

B. If amending the registered agent and/or rugi:ugrad office address on our records, gnter the name of the new

ragistered sgent and/ g g office address hare:
: New R
New Regisiered Office Address:
Enter Florida street addrass
» Florida
Cry Zip Coda

B ﬁercé&y accept the appointment as registered apant awid agrea to act int this capacity. I further agree lo aomp!y with
the provisions of all statutes relative.ta the proper and complete performance of my dutias, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if thi @51‘3

_— being Aled to mersly reflect a changs in the registared office address, I hereby confirm that the limited Jg@fy -
comparny has been notifiad in writing of this changa
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If amendiog the Managers or Managing Members on oar i'ocords, snter the tile, name. snd address of each Manager

emher bel [ ecords:

MGR. = Manager
MGRM = Managing Member

. Titie ame Address Type of Action

1 Remove

0 Add
J Remove

O Add
T Ramove

1 Add
0 Remave

0 Add
1 Remove

D. If amending any other information, enter change(&i here: (Altach additional sheets, if necassary,)

§ I:)ated 7['2—"5 , j2¢QL'Q .

Ovigliary Mok %}ggﬂ%"r ,
: ~Slgnerare ol a member of suthorized represaniative of 3 member

Christiane Marting Weichert, Member
Lyped oF printed nama af sigriec
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