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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
QrF

- . . . . . . . . . Y. . - F -4 . -
Phe Articles of Organizaion for this Limited Liabiliy Compacy were filed on __”‘4‘08"1 ! and assignedt

Fhia amendment sesnbmitied to ansend the followimg:

AL I winending pane, enter the new aame of the limited Hbility_ company here;

Applosaphy, LLC
The tew mupse nust b distingnshable and end with the words “Limited Liaality Company ™ the designation “T.1LE or the abbreviation
P X o

Fider new princips] offices address, il applicahle:

(Pincazd offive addross MUST BE A NSIREET ADDRESS)

Iinter new mailing address, if applicable:

(Mafing sddryss MAY BE A POST QFFICE BOX)

B. H amending the registered sagent and/or registered office address on sur recards, enter the name of the new
wistered wpend and/or the now repistered office addiress here:

N ol New Beaiatured Avent:

24

New: Registered Oee Address: i
tinter Florida streer oddress)

ring Zipy Codleci

New Hesiscered Agent's Signatory, #f changing Hegistered Ageni:

I herehy acvepi the appoiniment w8 repisteied agolt uid agree ko act in this capacite. 1 fuvther agree o comply with
the provistuns of alf stdtetes relative to G proper and complete pegiirmance of my duties, and Tam fionilior widr and
Queept the ablipetions of mv position as registered agens is provided foe in Chepier 608 F.8. Or i doctment i
Doty fifed i merely reflect a change In the registered office addvess, [ lwrein: confivar that the limieed fability
campany fiey Been notified eoweiting of thies chonge,

{1 Changing Registered Agent, Signnture of New Registered Auent)

Masean €
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and address of each Manager

nter the title

H amepding (he Managers oy Mauaging Membrers on our records, ¢
or Managing Member being added or renpoved from our recorls;

MOR = Manager
= Managing Membor

Tile Name Address Type of Action

e _— e 0 Add
CF Remose

L[ Al
71 Retmowe

. [j Add
1 Remone

LF Add
3 Rusene

LY A
0T Remove

{j Adkd

R (IR

0. amending any other infornamtion, enter change(s) berer tdouch wddivonal sficets, 1 necessar ]

hed
wroppy

T

ETERTR

- A IR - > T - g
Signutare of o mcmber o authorted representative ol a nieniber 3
Snai Cohen 4 5' E
Lo b
Ty pod or printed name of stgnee o
i
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H amending the Mynggers or Managiog Members ov our recards, ggter the tivle, vame, agd athiress ol vqeh Magpuer
or Myanagtuy Member being added or semgved from pur jeeords:

MR = Mannger
MOGRM -~ Munaging Member

Fitle Name Addres Tape of Action

Add
Homowe

Agld
Rotoova

Akl
Rermave

Add
Remowa

FAwdd
3 Remove

e D Ackd

e} RO

1 Af aniending nay other infornation. enter changels) hervs (e addinenal shecas, i necessary.y

Dated ______ Seslember 14

Sy e e

ST SIROnIGne o1 & FeTner Of ARNOMZG] [EPIEsaative i1 8 memicT

Shat Cohen
Tvped e prinded name of signee
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