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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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The Aticles of Organizatior for this Limited Lisbility Company were filed on 1/23/2012 mdgs%wd t)) -E'““‘ |
Florida documeut number L12000011262 %n_‘jc E’“ﬁ :
B e
This amendment is subraitted ro amend the following: gﬂ Lo i
' 2L o '
A, U amnendiog namre, ¢ o N i
]
T!l:eLngg: name moust be distingaishable and end with the words “Limired Lisbility Company.” the desiguation “LLC™ or the abbreviation
Enter new priocipal offices address, If applicabile:

(Principel office addreys MUST BE A STREET ADDRESS)

Enter oew maitlng address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered
Teyed a

ageut apd/or vegisiered office address on our records, ¢pley the Rame of the new
Namg of New Registered Agent:

New Registered Office Address:

Enter Florida street addrass

, Florkia
City
New Registersd Agent's Stgnsture. U changing Registered Azents

1 hereby accept the appotntment as registered ngent and agres to act in this eapacity. I fiirther agree to comply with

the provistons of all stahites relathee to the proper ond complets performance of my dutles, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

Zip Code

being filed to merely reflect a change in the regisiersd office address, I herely confirm that the limited liability
company has been notified in writing of this change.

If Chacging Regirivred Ageas, Stznatnre of Moy Reslutecnd Agent
Pagelof2
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If smending the Maasgers or Mazaging Members on wor records, gutey the tith, pame, xad sddress of esch Manager
¥ IR DRIDERGEED Y N O Irpen DS

D ODF FiCOTs:

MGR = Manager
MGRM = Managing Member

Tide Dame Address Jype ol Agtign

itions, LLC 9730 Palma Visla Way [ Add
MGRM 5 Eyes Acquisitions f‘r .

5
¥
229 WY €2 AVHIIN

D. Hamending any other information, oster chenge(s} beve: fdmach additionul shedls, f necessary)

)
Moy 22 / ) /2012

Dated

Jason lsaacson
z rd Typed or printod name ol dpnec
Tageloil

Filing Fee: $25.00
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