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{\

ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

AD-MASTE RS LLC

The Articles of Organization for this Limiled Linbility Compnny were filedon ____1 1/02/2010 and gssigned
Florida document number _ 210000714163

This amendment i3 submitted to amend the following:

A. If amending name, ¢nter the new name of the Jimited labitity compamy here:

N/A

The new name must be distinguishoble and entd with the worda “Limited Liabitity Campany,” the designation “LLC™ or the abbreviation
“wic.-

\ -3
Enter new prineips! offices address, If applicable: N/A ’:P 2z :m
Principal office pdiiress MUST BE 4 STREET ADDRESS) : T o
£ 2
";1?-'7
Enter new malling aadress, if applicable: N/A :c:* =
Lt
(Majling addrexs MAY BE A POST OFFICE BOX) o
o r-’ \'A.-l
2 e
"}:‘:’ﬁi T :..

B. If amending the registered agent and/or repistered office address on our records, cnter the ngme of the new
Legisterad sgont and/np the new registered office address here:

ame il : N/A

Entar Floridu strect uddress

, Flovida
City Zip Code

N 5 '8 S chansin ¥ 134

I hereby accept the appoiniment as registered agent and agree o act in this capacity. I firther agree to comply with
the provisions of all statutes relativa to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered ageni as provided for in Chapler 608, F.5. Or, if this document is
being filed to merely reflect u change in the registered affice address, J hereby confirm that the limited liabifisy
company has baen notified in writing of this change.

i Cham:hu Ropistored Agens, Signatnye of Npw Reeistoren Agent
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If amending the Managers or Managing Members on our records, enter the tit] m d_add ench Manaper

¢r Masnging Member belng added or removed from our regords:
MGR = Mnanager
MGRM = Managing Member
te ame Addross Type af Action
“MGRM THE HEALTH AND FITN_E.S B0 W ASTE STREET ] Add
MIAMILAREACH F| 33140 ] Remove
MGRM HARRY JOHNSON " BAQW 45TH STREET M Add
MIAMIBEACH El_334140 [¥] Removea
£ Add
] Remave
. [ A
[] Remave
- DOadd
_[Oremove
' I JAdd
[Remove
. >
B. if nmending any other Information, enter change(s) horo: (Aliach additional sheats, if nacessary,) pg g
. Y
N/A B2
-
2%
Fo o
My
mm o F
Y«
fos]
Wa e
= (R
gm 2

Deted NOVEMBER ZND
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Typed or printed name of sighee

Page 2 of 2
Filing Fec: 325.00




