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ARTICLES OF AMENDMENT :
TO
ARTICLES OF ORGANIZATION
OF

MACOM LLC

atie of the Lim{ted TTability Com Appeary on pur récords.
(A Flonda Lim tabtlify Company

The Articles of Organization for this Limited Lisbility Company were filed on 04/10/2012
Florida document number =12000049008

This amendment is submitted to amend the following:

A. If omending name, enter the new name of the Umited liability company here:
NA

Enter now principal offices address, if applicable: NA
(Principal office address MUST BE A STREET ADDRESS)

Enter new msiling sddress, if applicable: . . NA
{Mailine oddress MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address en our records, enter the name of the new
repistered agent and/or the new registered office address here: .

Name of New Registered Agent: NA
New Registered Office Address:
Enler Flarida street oddress
, Florida
Cuty . Lip Cods

New Repistered Agent’s Signature, if changing Reoistered Agent:

! hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performence of my duties, and I am familiar with and
accept the obligetions of my position as registered agent as provided Jar in Chapter 605, F.S. Or, if 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 notified in writing of this change.

If Changing Registered Agent, Signatyrs of New Registored Agent
Page 1 of 3
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I amending the Managers or Authorized Member on our records, enter the title, name, and address ‘"JMQQ[
Authorized Member being ndded or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR DRIEVOXO DE WENGER, MABEL RUTH

Address

21209 NE 38th Ave

Tvpe of Action

™ Add

AMBR WENGER, JULIETA

Aventura, FL 33180

O3 Remove

21209 NE 38th Ave

W add

AMBR WENGER, MELANIE

Aventura, FL 33180

[0 Remove

21209 NE 38th Ave

o Add

Aventura, FL 33180

[ Remove

0 add

C} Kemove

0 Add

O Remove

C Add

O Remove
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D. If amending any other Information, enter change(s) here: (Atack additional sheets., if necessary.)

(opdonal)

E. Eiffective date, if other than the date of filing:

(The cffective date must be spexifie, cannot be prior to date of receipt oc Sied dote and cannot be more than 90 day9 after
the date this docwment is filed by the Florida Depaniment of State)
/w,._,ut)’/

August 17th
Signaniy of 3 member gr authorized represcotatrve of a member

MABEL RUTH DRZEVOKO DE WENGER

BDated

Typed of prnted name of signee o
]
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