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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

iP CAPITAL PARTNERS LLC

) W B
a1 mr._;lﬁammmm

The Articles of Organization for this Limited Liability Company were filed on 1/23/2012 and aseigned
Florida dogument number L. 12000010673

This amenidinent is submitted o amend the following:

A.  anrading pame, the o £ an' 1

TheLnew name must be distinguishable and end with the words “Limited Lisbility Conipany.” the designation “LLC" or the abbreviation
ML_ or

Eater new principal offices address, if applicable:

(Priacleal office address MUSTBE A STREET ADDRERS)

Eater pew malling sddress, il applicabke:

(Matiing gdtéress MAY BE 4 POST OFFICE BOX)

B. If amending the registered ageat andior registered office address on our records, enter the pagie of the new
JTegistered agent and/oy the pew vegisicred office address heye:

N of N 1§

New Repistered Qfice Address:

Enter Florida streei address

Florida
City Zip Code

ered ‘g 81 1]

{ hereby accept the appointment as registered agent and agree 1o act in this capactiy. I fiirther agree to comply with
the provisions of all statutes relative ta the proper and complete parformance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for tn Chaprer 608, F.5. Or, if thiz document is
being flled to meraly reflect a change in the registered office address, I hereby confirm that the limited lability
comparny has been notified in writing of this change.

Lf Changing Registered Agest, Siparput ot Now Recistered Axcaf
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i lmudl.ng the Mn-gen or Mlugin; Members on tur mordl, anager
MGR = Manager
MGRM = Maasging Member
Title Neme Agdires Jype of Action
MGRM JiP Partners, LLC 9730 Palma \ista Way [ Add
BocaRaton FEAMOR ['JRemove
Add
Remove
. ] add
[ Remove
Adg
Remove
=LAdd
—[JRemave
(rsd
[Retwwe:

D. If smsnding any other informathom, ewter change(s) bere: (dttach additional shees, if necessary.)

Dated May 22

4 rqmmuuw of & member
Jason isaasson

_ Typed or printed nanse of ngnae
Pagelof2

Filiog Fee: $25.00

H120001375¢€66 3

———— ..



