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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION <
OF 2 T
(g "%,.‘?'\ ~
S 0’:;7./'
o FWpla
Source Contract LLC O el
{Name of the Limited Liability CompAGY A% il nuw Appears oi) oul records.) P ’Eo":f
(AT bty Company} .y QP 2
T, T
The Articles of Organization for this Limited Liability Company were filed on 9/16/2010 and assigned qu ‘%‘—‘.
Florida document number L10000087155 S

This amendment is submitted 1o amend the following:

A. If amending name, gnter the new name of the limited liability company here:

“T'he new nwine must be dislinguishable and end with the words Limited Liability Company.” the designation “LLC™ or the abbreviation
“L.L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, If applicable:

{Muiling nddress MAY BE A POST QF FICE BOX) } ) .

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

registered agent and/or the new registered office address here:

Name of New Registered Agenl:

New Registered Otfice Address:

Ewter Florida streei ucldress

. Florida
City Zip Code

New Repistered

I herehy accept the appoiniment as registered agent and agree 1o acf in this capacity. ! further gree to comply with
the provisions of all statwes relative o the proper and complete performance of my duties, and 1 am famitiar with and
aecept the obligutions of my pusition us registered agent as provided for in Chaprer 608, FL.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm thai the linvited lahilit
company has been notified in writing of this change,

1 Changing Registered Agent, Signature of New Regivierpd Sirent
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if amending the Managers or Managing Membors on Gur records, gater (he title, papie and address of each Mwnagsr
or Manoging Member being sdded or removed from our revords:

MGR = Manaper
MCRM = Masaging Member

Tite Nams Addrey Type of Action

MGRM Gerald Shvantzman 3435 NV 112th Street ) Ave
Miami _Fi_3316Z [7] Remave

- X [ Add
11 Remove

0 add
] Remwve

e e e+ ___ﬂ Add
Ronuve

Pady
remove

Cladd
[JReneve

D. Ifamending any other information, enter ehange(s) here: /drrach oddivioid sheets. if necessery.)

1aad September 23

Signaturc of 2 inomber or authorized represéntalive of o member

Golan Rabin
Typed o prinied name of Sguee

Page2af2
Filing Fee: 525.00




