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ARTICLES OF AMENDMENT
TO ' ~
ARTICLES OF ORGANIZATION
OF

FLUXINVEST, LLC

e Cou udl'y up QUr
(A Flonda Lymdted Ligbility Campany) — *

The Aricles of Qrganization for this Limited Linbility Company were filed 5 Septémber 29, 2010
=7
Florida document number 12000101798

and assigned

This amendment s submitted 1o amend the following: 4

A. 1f amending nante, enter the new namg of the limited Uabillty company here:

The new name et be disinguishable and comain the words “Limited Liobility Compony.” the designation “LLC” or the abbreviation “L.L.C™

Lr
Enler new principal nffices address, if applicable: '

Principal office address MUST BE A STREET ADDRESS,

Enter new matling address, if applicable:
Muiling oddress MAY BE A POST QFFICE B

B. If amendipg the registercd ageni swd/or vegistered office address on our records, gmtex the name of the pew
resrisiered agent and/or the new registered office address here:

Nama of New Registerd Agent: S it o TE

New Registered Qffice Address:

Enrer Fluidn street widiress

» Florida
Clity 2 Cudar

I hervehy accept the appointinen; as registered agent and agree fo ackiin this cappaity. 1 further agree 1o comply with the
provisions of all statutes velative (o the proper and complete parforimance of my dutles, and 1 am fomiliar with end
accept the ebligarions of my position as regisiered agenl as provided for in Chaptar 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registerad office adiress, T hereby confirm that the fimited liability
eompany has been notified i wetting of this chunge.
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(f amending Authorized Person(s) suthorized ro manage, enter the title & namg, and addypess of each pergon_ belng added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title
MR

Name

Pedrg (gmucio Maggi

Addroess e of

Ay
it

6205 Elur. Lugon Drive, §te.130
0 Add

Minmi, FL 33126
B Remove

O Change

O Add

O Remove

0 Change

O add

O Ruemove

O Change

3 Add

1 Remove

{1 Change

Q Add

O Remave

_0O Change
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O, If amending suy other information, enter change(s) here: (Atfach additional sheets, if necassary.)

E. Tifective date, if other thaw the date of filing: {optional)
(F o eBfaenive date 15 Digtad, die Jatw nonse be Apesific znd eatinot be prior so duto of il or mare than O days after Gling.) Pacsasnt 1o £05.0207 (3)1k)
Note: [T dace inseried in Mis block does nol meet tive applicable stntutor y fHling Tequiremends, this daw will not be listed as the
document’s effective date on he Diepartment of State’s racerds.

If the record gpecifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of:
{b) The 90th day after the record is filed,
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RIgnohire ol o pIihar 4 TepresciaIative ut 4 member
Pedry Ignaciv Muggi :
‘ Typed or pruted name of Syrec — s
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