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. H12000183874
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF - =
N LE
MOUNT SION INVESTMENT HOLDINGS & VENTURES, LLC = oo
Name of the Limiten Liahillt on_our _records, -
(A Florida hmneg glaglilt}l %omp‘myi =
The Articles of Orgarization for this Limited Liability Company were tiled on 09/14/2011 and assigndfz
Flerida documernt number L11000105385 . =3
[
™~ i
This amendment is submitted to amend the following;: e
A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “I.imited Linsility Company,” the designation “LLC™ ar the sbbeeviation
“LL.C"

Enter new principal offices address, if appticable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable;

bt

{Malling addmess MAY BE A POST QFFICE BOX)

B. Ifamending the re gistered age nt and/or registered office edd ress on  our records, enfer the pame of the pew
reglstered girent and/or the new reglstered gffice address here:

Namne of New Regislered Agent:

New Registered Office Address: __
Enter Florida sirect address
. Florida
Ciry Zip Code

1 hereby ovcept the appointment as registered ggent and agree 10 act in this cqpacily. I fivther agree to comply with
the provisions of all statutes relative io the proper end complete performance of my duties, and I am familiar with and
accept the obligations of my position o3 registered agent as provided for in Chapter 608, F.S. Or, If this document is

being filed 1o mevely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Regivicred Agent. Siznaturs of New Rezsiored Asent
Page 1 of 2

H12000183574



T Nt v—— e~

s "-q

H12000183874

If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Mcember bein maved fram our records:

MGR = Manager
MGRM = Managing Member

Tlue Namc¢ Address

MRG MARTIN A. SAMPSON 2801 NW 37 St

Type of Action

[¥] Add

PTX RZ8&7

] Remove

DORAL.EL 33168

[ add

(] Remove

[ Add

] Remove

Add

[ Remave

[Jadd

[Remove

[JAdd

[[JRemove

D. If amending any other information, enter change(s) here: (Anach additlond sheets, {f recessary.)

Dated JULY 16 " o0de

1

- 1 Signature ot a mybcr or authorized reprosentative of a member

RAMON RICARDQ GRUZ RAMIREZ

Typed or printed name of signee
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