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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BUBY, LLC
ame of the Limited Liabili

a
A Florida Limin 1ability Company

The Articles of Organization for this Limited Liability Company were filed on __December 23, 2010 end assigned
Florida document number L10000130935

This amendment is submitted to amend the following:

A. If amending name, enter the new nage of the limited liability company here: el "D

{r

X3 kil
IEE;_, n(t:::v: name must be distinguishable and end with the wcrds ‘Limited Liabllity Company,” the designation “LL((_':'J’ g_r{thc Wrcwallcmc

WY %2 NNC 182

‘ LS en
'y . C_; et <
Enter new principal offices address, if applicable: ' - 1200 Brickell Bay Drive Lol

{Principal office address MUST BE A STREET ADDRESS) Unit 3815
Miami, FLL 33131

Enter new mailing address, if applicable:
(Mailing address MAY BE A FOST OFFICE BOX)

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

Name of New Registercd Agent:

New Registered Office Address:

Enter Florida streef address

, Florida
City Zip Cade
New Registered Apent’s Sigmature, if ¢ istere ent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 10 comply with
the provisions of oll statutes relarive 1o the proper and complete performarice of my duties, and I 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 ro merely reflect a change in the registered aﬂ?ce addresy, I hereby confirm that the limited liabifity
company has been notified in writing of this change.

If Changing Registered Agenl, Sigoature of New Remistared Agen
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If amending the Managers or Managing Members on onr records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager )
MGRM = Managing Member

Iitle

Name

Addreas

Iype of Action

] Add

[ Remeove

Add

Remove

Y add

[ ] Remove

A4

[JRemove

.. ] ’_'_1:]

xm.

D, If amending any other information, enter change(s) here: (Anach additional sheeis, if necessary.) f,’; :EJ

Dated
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June 23

2011

Ay

or authorized representative of a member

ADI GAl GAISINSKY

Typed or printed name of tignee
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