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X'} ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION !
OF '

AMBJ | LLC

me ol the Limited L iabi 0 H )| oW APBAEITS On OUr T
(A Flaridu Limiied Liability Company)

The Articles of Organization for this Limited Liability Company were filed on _DECEMBER 28 2010 and assigned
Florida document number L10000131765

This amendment is submitied to amend the following:

A. Ifamendinp name, enter the new name ol the limiled liabiiity company here

The new name muost be distinguishable and end with the words “Limitod Liability Compuny,” the dagignation “LL.C™ or 1he abbreviation
“L.L.C"

Enter new principal offices address, if applicable:

M
=
ineipal office address MUST B TRE DRESS L R '

= i
](-:5 ;
- 1P

Enter new mailing address, if applicable: " s

(Mailine address MAY BE A POST OFFICE BOX) .4

B. If amending the registered ageni and/or registered office address on our records, gnter Lhe name OC the ngw

registered apent and/or the new regjstered office address here:

ame af Regigtered A

New Registered Office Address:
' Enter Florida straet address
, Florida
City Zip Code
New Registered Agent's Sipnature, il chopging Repistered Agen):

I hereby accept the appoiniment as registered agent and agree Io act in this capacity. I further agree 10 comply with ‘
the pravisions of ali statutes relative 1o the proper and complete performance of my duties, and I am famiilar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

baing filed 1o merely reflect a change in the rogistered office address, I hereby confirm that the limited Habiliry
company has been notified in writing of this change. .

11" Changing Registered Agent, Signature of New Registered Agent
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¥
-dfamending the Managers or Managing Members on our records, enter the title, name, and address of each Manaaer
anagin I i oyed [rom pyr records;

MGR = Manager
MGRM = Managing Member

Tie Name Address ) Type of Action

MGR THOMAS M CLARK 2400 E COMMERCIAL BLYD Add
STE A20 . 7] Remave

FORT LAUDERDALE, FL 33308

MGR CAREY E. GRAHAM PO BOX 3470 7 ng
. MYRTLE BEACH S 20878 Remove

[ Add
[ kemove

] Add

Remove
>
[ e

=L e Ty

+ —t - .

[, JRemavg et

iy

- i
DG g Y

= = e
! :[]add L

D. Tf amending any other informamtion, enter change(s) here: (Anach additional sheets, if necessary.)

Signanky’of 8 member or authorized reprdvasdative of o member

THOMAS M CLARK
Typed ar printed name of signee
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