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' SECRETARY
| DIVISIDN oF mﬁ,ﬁ GRiE
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FEIGALE LLC

The Articles of Organization for this Limited Liability Company were flled on Q8/17/2010 and assigned
Florlda document number 10000086276 _

This amendment is submitiad to amend tha following!

A. IMamending name, enter the Dew noame of the limited liability company here:

‘I'he new nam: must be dlsunguishable and end with the words “Limited Liablllly Company, the degignation ~LLC" ar the ubbray [Bldon
“L.LCr

Enter ocw prineipal offices oddrecs, if applicrble:
Principal offfcs ad Ky

Enter scw mniling nddress, M applicable:

(Mulling addrexs MAY BE A POST OFFICE BOX]

B. If amending the repistered agent and/or registered office sddress on our records, gater fhe ngme of the new
ered o c new cred office ad ;

Name ot New Registered Agonr:
New Repistered Office Address:
Enter Florida sirest address
. Florida
Ciry Zlp Code
y I ni?

I hereby aveept the appointment gy registered agamt ond agrea to act in this eapacity. I further agree to comply with
ihe provisions of ail statuies relalive 10 the proper and complets performanee of my duties, und I am fomilicr with and
accept the obligations of my position as ragistarad agent as provided for in Chapter 608, F.8. Or. [ this docunent is
being fifed to marely raflsce u changa in the repisisred office address, I hereby confIrm that the limited Hability
company has deen not{fled in writing of this charnge,

1f Chacging Registered Agent. Signmture of New Reslytered Asent
Pagelof2
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I amending the Managors or Masnging Members on our records, enter the ti
T 5

. ar Masuging M i d I
MGR = Mansger
MGRM = Managing Member
Title Nams
MGRM HASSNER, ELENA
M@_B_M_ THIERER, INC

MARTIN ACCOUNTIMNG

Address

name, ood
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13794 NW 4TH STREET o T
STE 204
SUNRISE. BL 33325

REE |

94 Ny 41 H

STE 201

SUNRISE _E|_33325%
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D. Hamending auy other information, enter chanpe(s) here: (4mach acdirional yheets, [fnacessary.,)
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NOVEMBER 05

Dated

2010
M‘W@m oT3 nhm

ELENA HASENER MCRM

Typed or printed nome of signow
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