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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

iy Cpmuany A H

03
d ab

[Cad Tishil

‘The Anticles of Crganization for this Limited Lisbility Compeny were filed on

14112{2010

and assigned

Florids document mumber L10000117933

“This amendment is submifted 10 wmend the following:

A, Itamending nase, ener the pev name of the limited Hubility enmpany here:

Thg noW Aame must be distiagulshable and cnd with the words “Lirnited Liabiliy Comp
“LLCr

ke e
y." the

Enter now priocipal offices sddress, I spplicable:

gnstiaw *LLC" or the sbbrevition

ad, BE TADD,

Enter new mailing address, if applicable:

(Mol drees MAY CE RO,

B I ameuding he registerod agoat and/or ceglatered afics address on our records, ghter the aams of the new

pegistered sgent snd/or the maw peglsterved office Addyess here:

Nemg of Now Regisiered ARRmy:

New Roglatered Offios Address

Enier Florida streer address

aud Plorida

City

Af v L] L,

Zip Coce

[ horeby accapt the appointment as regisiered agent and agree 10 Get in this capacity, 1 further agree to comply with

ths provisions of all tatutes relative to the proper and complate pérformance of my duties, end I am famifiar with and

o
accept the obligations of my position as regisiered ogeni as provided for in Chapter 668, F.5. Ov, if this document is ot (_Sn‘r{’.,
being flied to mereiy raflect a change in the regisiered affice addrexs, [ hereby confirm that the mited lighitiy e
comparty hos been novified In wriring of this change. § 2 ?ﬂ‘
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If amunding tite Manugors o Managing Menibers on o0r recordy, gnter the title, nome, and nddregs of each Maabgdr
or Wiangp)

ng Mem dded gt rernoved puf rocords!
WMICR = Managcr
MGRM = Managing Momber
Title Name Aduresy Tupe of Action
MGR BORGNQ, VICTOR 20191 E COUNTEY.CLUB DR E Add
APT.S01 ¥ Remove
AVENTURAEL 3348038 .
MGR CELENTANO.SEBASTBH 201191 E COUNTRY CLUR DR g Add
ABRY. 501 Reémove
AVENTURA |
_[DAdd
[ Remove
Add
Remove
LA
MRumove
Ciadd
[Rewove

D. 1t mincading any other inforntion, enter change(s) here: (ditach additional xheids, if necassary,)

Daled M / ! 1/ 2—0//

TZed tepresentative of & menibet

¥ped of printed nome o'[' dypner
Page 2 o2
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