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ARTICLES OF AMENDMENT
TO _
ARTICLES OF ORGANIZATION
OF i
i

The Articles of Organization for this Limited Lisbility Company were filed on 8/30/2010 and assigned
Florida docurpent number L100000g1014

This amendment is mbmitted 1o amend the llowing:

A, If amending name, limfted liabili .

The new name must be distinguishable and end with the wordz “Limmited Linbility Company,” the designation “LLE” or the abbreviation

“LLC"

Eupter uew princpal offices address, if applicable: 586 Skokle Boulevard, Suite 555
Princinal office address MUST BE A STREET ADDRESS, Northbrook Il 60062

Enter new malllng sddress, if applicnb!:m 855 Skokle Boulsvard, Suite 558

(Mailing addrass MAY BE 4 POST OFFICE BOX) Northbrook IL 60082

B. M amending the registered agent aud/or registered office address on our records, enter the name of the new

yepistered acent and/or the new registered office addresy here:

Name of New Registered Agent:
New Registered Office Address:
Enter Florida street gddress
. Florida
Ciry Zip Coda
W istered A y neinp R

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes reiative to the proper and complete performance of my duties, and I am familiar witk and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited fiability
company has been roiified in writing of this change.

HChanging Registered Agent, Signatgre of New Resistered Agent
Pagel of 2
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If amending the Managers or Managing Members on our recnrdl. ¢nter the title, narne, and gddress of each Manager

No. 3395 P 3

jng added or removed fr

MGR = Manager
MGRM = Maoaging Member

Title Name

Lincoinshire Associates
H, Lid.

MGRM

Bixby Bridge Fund |, LLC

Address Lype of Actinn
] [ Add
Northhronk | &00R2 [¥] Remaove

MGR
MGRM David D. Colburn
MGR Steven Fass i Add
Northbraok L _BODRZ [7] Remove
[JAdd
T JRemove
[CJadd
[ Remove

D. 1If amending any other joformation, coter chavge(s) here: (drtack additional sheets, if necessary.)-
Article \V - Managemant. The Company shall be managed by its manager. The

maneger of the Company i3 Bbxby Bridge Fund |, LLC, 566 Skokle Boulavard

Suite 555, Northbrook Il 80062

2011

Dated R .
; g:mmu% of & member or authoirzed repressatative of a member
3

Bixby Bridge Fund |, LLC, MGR by Bixby Bridge Capital, LLC, MGR

Typead or pnnted name of signee
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