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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articlss of Ofganizaion fir this Limited Liability Company were filed an 12106/2011 s0d sssigned.
Florida document mumber L11000137445

This amendment is submitted o amend the followipg:

A. Itamending prme, gnter the new nome af¢he Kmited liahility companwy herp:

The new name must be distinguishable md and with the words “Limited Liability Campany,” the designation “LLC® or the abbreviation

“LLC”
Enter new principal offices sddress, if applicable: .
i ST BE EET ADDRESS,
Iren
Eater aew mailing sddvess, if applicable; ~5 S
(Mailig addeess MAY BE A POST OFFICE EOX) =M BT
T
KD ! aan
gr< o r
. 1
B. If smeading the registered sgent and/or reglstared office addvess on our records, name of e ES
i eqt and/or the new fiice address heve; ~wn g::"w
el el 2% ® -
Om =
Name of Wew Registered Agent: ™
New Registored Offcs Address;
Entey Florida sireet address
; Florida
Ciy Zip Cody

I hereby accapt the appointment a3 registered agent and ugree 1o act in this capecity. I further ;

. 2 agree to comply with
the provisions of all statutes relative o the proper and complete performance of my duties, and [ am ﬁmﬂraf?’mh:and
:c:_np;é’k} ?blzgangw ‘q!;' my po;:rlon s registered agcn;.s provided for in Chapter 608, F.5. Or, if this document is

aing filed to merely raflect @ change in the registered office address, I hereby eonfirm that the Lmited liabili
compary has been notified in writing of this change. by conform o liaeilty

if Changing Regotared Agent, Signat
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u muning the Mmgars or Managing thhm on our moros, the ti ad sdd Mam
g ad r records

MGR = Managsr

MGRM = Munaging Member

Tite Npme Addresy Xype of Action

MGRM SHAHAR MAYMON Add
[] Removs

[ LN

.....

Y
'}

SI R 6-awWum
{

D. Ifamending any other lnformation, enter change(s) beve: (Aitoch adiitional sheegs, if necessary.)

Moy 4 , 2012

Dated
13

%mm’mw of & mciber
SHAHAR MAYMON
Typed or printad nema of signee
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