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2012-03-28 16:49:47 EOT 13059615357 From: Debra Palmisano

To: Flarida Department of State Page 1 of 4

il GreenbergTraurig

Transmittal Cover Sheet

From: Tel: E-Mail:
Debra Paimisano 305.789.5367 palmisanod@gtiaw.com
To: Fax No: Company: Phone No.:
Florida Department of State 18506176383 Division of Corporations

File Ne.: 999901563476
Re: Understanding 8y Design, LLC
Date: 3/2812 4:45 PM

No. Pages: Including Cover Sheet 2

If vou do not receive all pages properly, please call the sender.
ggoon ag_gvailable.
-t =

Notes: Please file the attached amendment for name change and forward certified copy a

!
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The information contained in this transmission is attorney privileged and confidential, It is intended only for the use of the individual or entity
named mbove. If the reader of this massage is not the intended recipiant, you are hereby notified that any disseminatan, distribution or
prohibited. if you have received this communication in_error, please notify us immediately by

copying of this communication is strict notm
telephane collect and return the original message to us at the addrass below via the U.S. Postal Service. We will reimburse you for yaur

postage. Thank you.

Gresnberg Traung, P.A
333 Avanue of the Americas, Suite 4400, Miami, Florida 33131.3238 Phane: 305.579.0500 Fax: 305.575.0717
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To: Flarida Department of State Page 3 of 4 2012-03-28 16:49:47 EDT 13058615357 From' Debra Paimisano
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ARTTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

Understandmg hy Design, LLC

Name ol the §ande] Lishilay ADY A5 it n0W RDIEAES Oh ar racordy.y
Tmited Liabliny Gompany)

‘The Amcles of Orpanization for this Limited Lisbility Company were filed on March 7, 2012 and assigned

L12000033113

Florida document mmnber e .

This smendment is submitted to omend the tollowing:

A. Ifamending name, enter the new pouy of Lhe limited linhility pompany here:

Sampiif izd Strategies., LLC i
Thes new waime s b dmmgmvhable and cnd with the words “Limited Liability Company.” the destgnation “LLCT or the abbreviation
TLLGT

S}

Enter new principal offlees adidress, iFapplicable: ——
esy MUNT BE A STREET ADDRESS

rincipal elfice
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Kaster new maiiog addrcess, if 2 pplicable: N
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B. If amending the regaxte:ed agent and/or registercd olfice address on our records, enter thc"ﬁamc 0
istered olfice nddress here:

Name of New Registercd Apent:

MNew Repistered OHice Address: v e

Fnter Florida streel address

. Florida
Ciey Zin Codp

New Registeped Apent’s Sipnminre. if chanming Repistered Agent:

I hereby accept the appoinunent s registered agent and ugree to act i this capactiy. T further agree to comply with
vhe provizlons of all starutes redative o the proper el complete performance of my duiies, and T am familicr wirh ood
aceept the obligarions of my pusition ay registered agent as provided for in Chapier GOSN, F.8 O, if this document is
being flad to morely vaflect o change fi the registered office adidress. T hereby confivm thuzt the lnited Hubility
company has been notified in writing of this change.
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1t amending e Managers or Managing Members an our recovds, enter the Utle, same, and address of each Manarer

or Mynnging Member being added or remaved from our records:

MGR = Masnager
Tvpe of Activn

MGRM = Managing Mcmber
Adrlress
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Dated
"/ —
e

temBEr or nuihorzed representalive of a membei

Drew M. Altman, Esqg., Authorized person
Typod ur posted name of ignde
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