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.ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION.
OF

Manton 2, LLC

ha 4 My o TT] ¢ olr recojds)
ride Lt Lahitity Campauny *

The Asticles of Organization for this Limited Liability Corpany wese filed on 7/22/11
Florida docuinent number =11000084594

This amendment ia submitted to ainend the following;

A. If amending name, gntex the new namse of the Hmited Hability eggpany heye;

Tl new nume must be distinguishable and and with the wards “Limited Lirbility Company,” the deglgnstlon “LLC™ or the abbreviatinn “L.L.C."

Euter new principal offices addresy, if applicable;
{Principal office-address MUST BE A SIREET ADDRESS)

Enter new malling addregs, it applicable:
(Malilng addiess MAY BE A POST OFFICE BOX)

B. 1f amending the vegistered agent and/or registercd office addiess on our records, ¢nter the name of the new

ister d/ar the new peglatered o ddress here;

Ame w Registeye

New Bagistered Qffics Addregs:

Enier Florida street addrasy

, Florida
Ciry Zip Code

oo Reglste Apent’s Sipngt { chan eri ety

I'heraby accept the appoiniment as registered agent and agree to act In this capoclty. I further agrae to comply wilh lhe
provisions of all statutes relative 1o the proper and complete perfgrmance of my duties, and I am familiar with and
accept the.obligatlons of my position ag registered agent as provided for in Chapter §03, F.S. Or, if this dooument is

being filed to merely reflect o change in the registered office addrsss, I hereby confirm that the limited liability
company has bean netified in wrlttng of this changs,

If Chiangfng Reglstercd Agent, Stgnnture of Ney Ronfstered Agont
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38
I amending the Managers or Authorized Member an ouv records, gnter the title, name, and addyress of epch Managey or
Autharized Member being added or remaved from our pecords:
MGR= Manaper
AMBR = Authorlzed Member
Title Name Address Type of Actio
MGMR Harlshkumar Kantilal Mehta 490 Sawgrass Corp Pkwy Suite 310 U Add
Sunrise, FL 33325 D
MGMR

‘Meena Jamnadas Mehta

490 Sanrass Corp Pkwy. Suite 310 g

T
A

Sunrise, FL '33325

01 Add ~

[ Remove

0 Add

O Remove

[ Add

[1 Remove

HI4OO0!1 69 3353
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1 Add

1 Remove
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D. If amending any other information, enter change(s) hert: (drach additfonnl sheels, [ necessary,)
Mishapn Mehia will now be a Managing Member Instead of a Manager as proviously listed.

E. Rifective date, if other than the date of Bling:

(The effearlve date must be snecific, cannot be prior to dste of receipt o7 filad date and sannet be move than 90 days after
the dato this dotuiment is fled by the Flari

Datea YUY 15

0

A

%ﬁ?mh

{optional)

Wenatirs of 7 ember of aulhorieed Topraicargiive of & membor
Mishaan Mehta

Typed or prnted nama of dignes

WY 00019 3353
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