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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Everest VIl 2010, LLC

(Name of the Limited Liahilil* Comﬁanx A |Ig W gﬂgg)grs on our recurds.)
*loride Limited Liabihity Company

The Articles of Organization for this Limited Liability Company werg filed on 7/19/2009 and assigned
Florida document number L10000675908

This amendment is subimitied to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LIC" or the abbreviation
“1L.L.C.”

Enter new principal offices address, if applicable: 602 COMMODORE DR
Principal office address MUST BE A STREET ADDRESS, PLANTATION FL 33325-2145

Enter new mailing address, if applicable: 602 COMMODORE DR

[(Maifing address MAY BE A BOST OFFICE BOX) PLANTATION FL 33325-2145

B. If amending the registered agent and/or registered office address on our recerds, gnter the name of the new

registercd agent and/or the new registered offige address here:

e of N istered Agent: Joshua S. Pinsky, Esq. !
New Repistered Office Address: 6499 N. Powerline Rd., Ste. 304 :
' Fnter Floricla street address
Fort Lauderdale _Florida 33309
City Zip Code
Fen e
ew Repist cut's S > an Reglstered Agent: M e
=2 &

I hereby aceepr the appointment as registered agent and agree to act in this capacily. I further ag@er-:b comply with,

the provisions of all statutes relative 1o the proper and complete performance of my duties, and I %mi@ withemd

accept the obligariony of my position as registered agent as provided for in Chapter 6608, F.S. Q. mfiris documehy is
HralteR liakgity m

being filed 1o merely reflect a chunge in the registered office address, I hepegly con
~ .
o o« O

company has been rotified in writing of this change.
If Changing ReW Agent, M
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If amending the Managers or Managing Members on our records, en itle, name, ynd adiress of cach Mangaper
or Mansging Membgr being added or remaoved from our records:

MGR = Manager

MGRM = Managing Member

Title Name Address Type of Action

MGRM Maria Christin Moreno Manuela Saenz 3237 Mo Pisg Suite 7 [ Add
Buenos Aires_Armentina Remove

&

|

MGRM Maria Cristing Mariano Jujuy 3300 - Carlos Spagazzini- Add
Ezeiza-Prav De Bs_As_(1813) [ ] Remove
Argenlina

[ Add
(] Remove

] Add
[T] Remove

Oadd
[Remove

[JAdd
[[JRemove

D. Tf amending sny other information, enter change(s) here: (Atiach additional sheets, if necessary.)

Dated November 17 ,‘ 201 _
Z G
Sipnature of a ngﬁbdf ar rﬁxyyféscnmtwc of & member
Joshua S. Pinsky, Esq., attorneyand authorized representative
Typed or printed name of signee
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