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The Articles of Organization for this Limited Liability Company were filed on ___02/27/2012 and assigﬂ%

Florida document number __ L12000027389

This amendment is submitted to amend the following:

A. If amending name, goter the gevw npme of the limited Uabllity company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation "LLC" or the abbreviation
“LLCM

Enter new principal offices address, If applicable: 345 30TH STREET #303
! o T TREET ADDRESS, WEST PALM BEACH, FLORIDA 33405

Enter new mailing address, if npplicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office addreid on our records, gnter the pame of the new
reglytered agent and/or the new registered office address here:

Name of New Registered Agent:
New Regigtered Office Address:

(Enter Florida streer address)

. Florida
(Chy) (Zip Code)

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, F.5. Or, {f this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been netifled in writing of this change.

(If Changing Reghicred Agent, Signatuxs of New Reglstercd Agent)
Page 1 of 2 H12000071315 3




Mar 18 2012 S5:29PHM HP LASERJET FAX p.3

H12000071316 3

MCR = Manager
MGRM = Managing Member

Title Name Address Lype of Action

MGRM GINA MICHAEL 345 20TH STREET #303 o Add
WEST PALM BEACH  FLORIDA 33408  pf} Remove

D, If amending sny other informatlan, enter change(s) here: (Arach additional sheets, if necessary,) =Y

FEVVEIN NUMBER : 4564721763

Datsd __ MARCH 18, 2012

of a momber or alithorized repressantanyve of a member

GINA MICHAEL
Typed or printed name of signao
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