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@ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limtied Liability-Company wers. filed on JANLUARY 12, 2011 and assigned
Floride document pumber 11000004984

This amendment is submitted 10.amend the following:

A. If amending name, snter the gew name of the Hmited liability company here:

The new name musebe dissingulshabls and contaln the words “Limited Lishifity Company,” the designation “LLC or the sbhreviation “L.L.C"
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Enicr new mailing address, if applicable: =
i A OFFICE.RB K
o

S

B. I amending the registered agent and/or registered office address on our records, enter the namg of the pew
repistered office address heret

Name of New Registered Agenc:

Erger Flarida strect addresy

, , Florida
Clep Zip Cocls

 hereby aceept the appdintment as registered agens and agree to act fu-this capacity. I further agree to comply with the
provisions of all statutes relative to-the proper and complste performance of my duties, anid I am familigr with and
aciept the abligations of my pasition as registeved agent as provided'far in Chaprer 603, F.5. Or, if this dacwment -
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
eompany has been notified i writing of this change.

If Changing Beglstered Agopt, Simnature of New Registered Aguat
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and addr added

If ammending Authorized Person(s) authorized to manago,enter the title, n
0 mo from ouy records:

MGR= Manager
AMBR = Aunthorlzed Member
Namg Addresy Type of Action

Title
GELLIN, HUNTER 1375 BROADWAY 2ND FLOOR Oadl

MBR

NEW YORK, NY 10017
1 Remove

= Change

0 .Add

O Remove

[ Change

O Add

£ Remove

Q Change.

J Add

3 Remove

G0:1 Hd fig3s g

L) Change.

L Add

3 Remove

O Change

O Add

1 Remove

O Changs
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D. amending any other information, enter change(s) here: {drtack additional sheets, if necessary,)

| Hd %1 435 94
|
Et

00

E. fffective date, if other than the date of Aling) D
(' en effoctive, date 1y ljsied, te dage must be spesific-and omnnet be priar @ date of ling ot more than 50 days aftcr fliag,) Pursuant lo 608.0207 ()06
Notg: If the dae insertod Uy this block does not maet the applicable statutéry filing requirements, this date wifl not'he listed a6 the
dacument’s efféotive date on the Department of Stata’s records.

If the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the ear{ler of:
(b} The 50th day after the racord s fllad,

SEFTEMBER 12 4/&0}6 / .

- M
v Smﬁguéh{ﬁr suthorized representative of & member

VARDY{, $HAWN

Typed or printed name of nignes
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