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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_Netz Bonds Miami USA, LLC

t 0 ny as il now a 0 ds,)
Or: imited Liability ompany

The Articles of Organization for this Limited Liability Company were filedon _____ March 2, 2011 and sssigned
Florida document number L 11000026539

b~ ™~
o =2
This amendment is submitted to amend the following: ﬁrcjj -
zh §
A. If amending name, gnter the new name pof the limited liability company here: )b-z-; = e
Lo l e
P {
m -
The new name must be distinguishable and end with the words “Limited Liability Company,” the degignation “LLdmtf;‘hf: agevmnd s i
“LL.C™ BAFPN v
o5 ®
Enter new principal offices address, if applicable; 399 Whalley Ave,, Suite 103 g;ﬁ t.&l_'l
™

(Priscipal office address MUST BE A STREET ADDRESS)  New Haven, CT 06511

Enter new mailing address, if applicable: 399 Whalley Ave., Suite 103
(Mailing address MAY BE A POST OFFICE BOX) New Haven, CT 06511

B, If amending the registered agent and/or registered office address on our records, enter the name of the new
registered a the new regis lcg addres,

Name of New Registered Agent:

New Repisterad Office Address:

Enter Flovida street address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Repistered Agent:

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. ! further agree to comply with
the provisions of all stavnes relative to the proper and complete performance of my dwiies, and I am familiar with and
accept the obligations of my positian as repistered agent as provided for in Chaprer 608, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm rhar the Himited Labilicy
company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent
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famending the Managers or Managing Members on our records, enter the title, name, and address of ¢ach Manager
or Managing Member being added or removed from our records:

MGR = Manager
Type of Action

MGRM = Managing Member
Title Name Address
——— [ Add
[} Remove
- — [] Add
"] Remove
- 1T Add
[} Remove
- [] Add
[T Remove
- ClAdd
URemove
I _[Aqd
[Remove
D, I amending any other information, enter change(s) here: (Attack additional sheeis, if necessary.)
i
Ex B
22 =
e 53 ‘Tg
B ——
2 i i,
M= ~— ]
Mo
- - 9 "{
2, ¥ /T
2011 B o
S
S+ @

Dated

dretnber ot suthorized representative ol a member

Jaffray Feinberg, Esq.
Typed or printed name of signee
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