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ARTICLES OF AMENDMENT /) o)

TO /04’ ,;,;, .

ARTICLES OF ORGANIZATION < 63??,3:((“
OF S Gas

< 2

BHLABS LLC

N
¢ of the Limited T iabili any as it ROW appears on pur records o
A Flonds Limited Liability Company =

The Articles of Organization for this Limited Liablity Company were filed on ____October 6, 2010 and assigned
Florida document number 10000104729

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the Hmited liability company here:

3‘}]}1 néw name must be distinguishable and end with the words “Limited Liability Company,” the designation "LLC” ar the abbreviation

Enter new principal offices address, if applicable:
rincipal offlce address MUST BE 4 STREE RES,

Enter new mailing address, if applicable:

(Malling address MAY BE A POST OFFICE 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 repistered office addyesg here:!

Nartte of New Registered Agent: Mark E. Pomper

New Registered Office Address: 960 Arthur Godfl‘ey Road, Suite 320
' Enter Florida street address

Miami Beach TFlorida 33140
City Zip Code

New Registered Apgent’s Signature, If changing Reg!ste;ed Agent:

1 hereby accept the appointment as registered agent and agree to uct in this capacity. I further agree to comply with
the provisions of all statwtes relative to the proper and complete performance of my duties, and 1 am familiar with 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 to merely reflect a change in the registéred office address,l hereby confirm that the limited Hability
company has been notified in writing of this chenge, /

W ._5: ez

If Changing Registored Agent, Signature of New Reglstered Agent
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I awcending the Mattagers or Managing Members on our records, gnter the title, hame, and address of each Manager

or Managing Member being added or removed fro ords:

MGR = Manager

MGRM = Mapaging Member

Title Name Address Tyne of Action

MGRM Justin A. Dlamond 800 W. 42nd Streat. Apt, 28 Add
Miami Beach, Fl 33140 v] Remove

MGRM Shimon Segelman Add

3725 PinetreeDrive ~ [7]
Miami Beach FlL_33140 [7] Remove

(] Add
[[] Remove

[l Add

[T ]Remove

[JAdd
[JRemove

[CJAdd
[CRemove

D. If amending any other Information, enter change(s) here: (dttach additional shewts, if necessary,)

Dated November 2010

¥
Sighature of a member or authorlzed yefresentative of 2 member

Mark E. Pomper
Typed or printed nams of signee
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