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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

MONTE CRISTO HOLDINGS LLC

Name af the Fimited Liability if now appears on snr records
A Florzds Lumited Liability Company

The Articies of Organizarion for this Limited Liability Company were filed on 06/07/2012 and assigned
Florida document number L12000076034

This amendment is submitted to amend the fallowing:

A, Ifamending name, enter the new name of the limited linbility ¢company here:

The new name roust be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
—L.L.C~

Eater new principal offices address, if applicable:
incipai office address MUST BE A ET ADDRESS

Enter new malling address, if applicable:

Mailina pddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address apn our records, gnter the name of the new

Bt g d/pr the pew tered offce address here: —
. . . =M M
Namg of New Registered Ageny: O
J,,‘ -
. oM rc; i ]
New Registered Dffice Address: Tod T
' Enter Florida street address 72 ©
rn™ -
Mey e b
Florida__ -5 = IT)
iy B O
- -
New Registered Agent’s Signature. if ¢hanging Reistered Agents 2~ e
chm on

{ hareby accept the appointmeni as registered agent end agree to act in this capacity. I further agree to comply with
the provisions of all statutes relorive 1o the proper and complewe performance of my duties, and [ am famiiiar with and
accep? the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document s
being filed 1o merely reflect a change in the regisiered office address, I heraby confirm that the limited liabiliry
comparmy has baen nuiified in writing of this change.

If Changing Registered Agent, Sipnaiuce of New Reaistered Arent
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If amending the Magagers or Maoaging Membery an our records, enter the title, name, and addvess of each Manager

or Managing Member being added or remaved from our records:
YGR = Mapager
MGRM = Managing Member
Tige T Name Addrese Iype of Action
MGR OLGA FISENKO 401 89 STREET APT 301 Add
MIAMI BEACH F|_ 33141 [] Remove
[] Add
[} Remove
Dadd
{1 Remove
Add
] Remave
CJAdd
[(JRemove
_[]Add
_[[Remove
D. If amepding sny orther information, exter change(s) bere: (ditach additional sheets, if necessary.)
4
Darzd JULY 10 ,_=2012 |
I| ;'“.';\L.__/"
Signature of a member or aurhor;nd representative of a member
MANUEL FERNANDEZ
Typed or printed name of signee
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