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Jul. 12, 2011 5:00PM Ritter, Zaretsky & Lieber, LLP. No.8456 P. 2

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NATURAL LANDS, LLC

f the Limited Liability Company as it now appears on ottr records,

A Flonda Lamit 1ty Company
The Articles of Organization for this Limited Liability Company were filed on 04/07/2011 - and segigned
P -~y
Florlda document mumber _____L11000041817 e =
rEH P -
D W
This amendment is submitled to amend the following: Gt m
T2 B O
A. Tramending name, enter the new name of the limited liability company here: = o, @
o St e |
e A

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbroviation
*LLC™

Enter ncw principal offices address, if applicable: c/o Ritter, Zaretsky & Lieber, LLP

(Principal office address MUST BE A STREET ADDRESS) 2915 Biscayne Blvd., Suite 300
Miami, FL 33137

Eater new mailing address, if applicable: c/o Ritter, Zaretsky & Lieber, LLP
(Mailing adiress MAY BE A POST OFFICE BOX) 2915 Biscayne Blvd., Suite 300

Miami, FL 33137

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

Name of New Registered Agent: Ritter, Zaretsky & Lieber, LLP
New Registered Office Address: 2915 Biscayne Blvd., Suite 300
Enter Florida street address
Miami . Florida 33137
City Zip Code

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

I hereby accept the appoiniment as registered agent und agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relative io the proper and complite performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapler 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered officd address, I v confirm that the limited liability

company has been notified in writing of this change. . Q H’D
(b (g
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If Cknnging Registered yent, of New Rewister
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Jul 12,

Title

MGR

2007 D:00PM Ritter, Zaretsky & Lieber, LLP. No.8456 P. 3

[f amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our recopds:

MGR = Manager
MGRM = Managing Member

Name Address Type of Action

Lior Sebag

MGR

9 [7] Add

215 NE 3 Avenue, Suite
Et | auderdale, FI 33304 Remove

Gavriel Naim

MGRM

300 [7] Add

Miami_Fl 33137 (] Remove

Amos Maimon 915 NE 3 Avenue, Sulte 5 {71 Add

D. T amending any other information, enter change(s) here: (drtach additional sheets, if necessary. )i

Ft | auderdale. EL_33304 [] Remave

[ Add

[[JRemove

Add

[JRemove
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Dated
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—QM‘*/ Gthor ced /’wnsm#ahmu of

Signature of a member or a

brized representative of a member mg rme

Vl‘\/} an R. Cfmmr_.

Typed or printed name ol signee
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