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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

* OF

Congress Managers, LLC

Company)

(Name of the Limited Liability Company a8 I N0W ApDears o5 our records, )

TA Flonida Limired Liabiity

Florida document number L1 2000959344 "

This amendment. is submitted to amend the following:

«B180081128 P

2

s assigned

The Articles of Qrganization for this Limited Liability Company were filed on 05/02/2012

A I amending name, enter the new name of the Hmited liability company here:

The new naine must be distinguishable and end with the words “Limited Liabihty Company,” the designation "LLC™ or the abbreviation

LT

Enter new principal offices address, if applicable:

(Peincipal oftice uddress MUST BE A STREET ADDRESS)

Earer new nuailing addvess, if applicable:
(Maiting addresy MAY BE 4 POST QFFICE BOX)
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B. If umending the registered agent andfor registered office address on our records, enter the name of the new

regisicred agent and/or the new registered office sddress here:

Namy ol New Registered Apent:

New Repistered Office Address:

New Registered Apcnt's Signatupe, if changing Regivtered Agent;

(Clired

Florid

[P

4

(Enter Floricda siraet atddress}

tZip Cude)

{ hereby accept the appainiment as registered agent and agree fo act in this capacity. | further agrec to comply with
the provisions of all seattes velative 1o the proper and complete performance of sy dutivs, and I am famifior with and
accepr the abligations of nry position as registered agent as provided for in Chaprer 608, IS, O, if this document is
heing filed 1o mercly reflect a change in the vegistered office addvess, | herehy confirm thoe the limited lichifiy

camyny has been notified inwriting of this change.
{IT Chinnging Registered Agent, Stgnnture of New Registered Arent)
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If awmending the Managers or Managing Members on our records, gnter the title, name, and adress of each Mauuper
or Manaping Member heingr added or removed from our records: o ' S

MGt = Manager
MGRM = Managing Member

Yitle Name Address Type of Action
MGRM Fred Abramovitch 5531 N University Dr. # 103 047 Add
Coral.Springs. ELIJQET .. 3 Remove
- [C} Add

[M Remove

I Add

[ Remove

] Add
1 Remove

] Add
™ Remuve

[T Add

™) Renrove

. i amending any other tnformation, enter change(s) heres  (Anach additional sheets, ifnecessary. )
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{ @lbiﬁ or authorzed representative of @ member
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Typed or prinied name of sipnee
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