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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or s
= A
_ Omaha Investments LLC > o
| lity Campany ps it PAL'S O DO re = =
onde Limited Liability Company - o o
-— TP
— o
The Articles of Organization for this Limited Liability Campany were filed on 03/31/2011 and assig:d %;
Florida docnment number L11000038423 = 8 ;:
@ 22
w S
This amendment is submitted to amend the following: — g’:m
wn
A. If amending name, enter the newy name of the limited Hability company hexre:
N/A
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.LCY .
Enter new prineipal offices address, if applicable: N/A
{Principa office address MUST BE A STREET ADDRESS)
Enter new mailing address, §f applicable: " NYA
ling address MAY BE T OFFICE BO.

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

Name of New Repistered Apent: N/A

New Registered Office Addregs:

Enier Florida street address

» Florida
City Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as pravided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a chunge in the registered office address, I hereby confivny that the limited liability
company has been notified in writing of this change.

I Changing Reglatersd Agent, Sigpature of New Registeecd Agent
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R0 126 5G7F 3

9696EE95BE TEPB T1T82/11/50

Ea/28 3vvd 1IM 0D IHIdW3

G4



HIW\Opo 12682
If amending the Manasgers or Managing Members on our records, enter the title, name, and address of each Manager

or Managin mber hein ded or removed from our recerds:

MGR = Manager
MGRM = Managing Member

Title @ = Name

MGRM Howard L. Kuker, Trustee 508 Dadeland Towers North 7] Add
8200 Sauth Dadaland Bivd Remove

Miami, Elorida. 33156

Address Tvpe of Action

Add
Remove

[ Add
[ Remove

Add
Remove

DAdd
(QRemove

Add
Remove

D. Ifamending any other information, enter change(s) here: (drach additional shaets, i necessary.)
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ey Lo Towd' ot wiAdro)se tas

ignaturg ot a member or guthorized representative of 4 mem!

Howard L. Kuker

Typed or printed name of signee
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