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ARTICLES OF AMENDMENT
TO :
ARTICLES OF ORGANIZATION
OF

FIGHTING OKRA, LLC

The Acticles of Organization for this Limited Lishility Compuny were filed on 02/10/2011 and assigned
Florida docyment number 11000017694

This amendment is sulmitted {9 amend the following:

A If amending name, enter the new name of the Imited liability company herer

3
3

lita

Tho new name muat be distinguishable and end with the words *Limited Lishitity Company,” tho designation “1LC” or the abbreviation "T.L.CY
P et

==
T
Enter new principal offices address, if applieable: T
1
B
Enter new mafling address, if applicable: R it
aifin MAF¥ BE ST OFFICE 8O, R

B. U amending the registered agent and/or registered office address on owr records, cnter the name of the new
L re office address here:

Neme of New Regiptersd Agent:

New Regintered Officc Address:

Enter Florida irest nddress

, Florida
Cly Zip Code

New Reglstered Agent’s Signatuxe, if chanping Reglstered Agent:

I hereby acoept the appoiniment as registered agent and agree 1o act in this cupacity. I further agree to comply with the
provisions of all stautes relative to the proper and completz performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this dncument is
being filed to merely reflect a change in the rogistered office address, I herelry confirm thet the limited liability
company has been notified in writing of this change.

Ir Chianging Rogistcred Agent, of Newe P
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Il smending the Managers or Authorized Member on ¢ur records, euter the title, name, and address of each Manaper ox
Authorized Member being added or removed from our records:

MGR= Mansager
AMER = Authorized Member

Title Name Address Type of Action
MGR Standard Nominees Lid. C/Q TRIDENT CHAMBERS O Add
- WICKHAMS CAY
B Remove
RCAD TQWN, TORTOLA B.V.I VG
MGR Stlohting LLC Managemen BAARESTRASSE 75 add
CH-6300 [ Remave
ZUG, SWITZERLAND
Cag =
Y
D
R
DAde &
N fas! :
3 Remove
7 Add
[ Reove
O Acddd
[ Remova
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D. W amending any other information, cater change(s) here: (dttach adiditional sheets, if necessary.)

=

. Effective date, if other than the date of filing: (optional}
(The effeetive dote omus! be specific, cannot be priot 1o date of meeipt or filed date e ennnot be tare than 90 days atter
{he date this documens iy filed by (v Flarida Departruent ol Stue)

Dated November 26, 2014 ]

~BiEnature ol » member or euthorized Lepresentative of 3 member
Derk Schelterna, Aida Driesprong

Typed or printad nanc of signee
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