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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on 0111712013 effective 011872013 4 . gned
Florida document number ___=13000009124

This amendment is submitted to amend the following:

A. Ifamending name, gnt¢r the new name of the limited lahility company here:

The new name must be distinguishable and end with the words “Limlted Liability Company,” the desigration “LLC" or the abbreviation
“L.L.C

Esnter new principal offices address, if applicable:

(Princlpal office addrass MUST BE A STREET ADDRESS}

Enter new mailing address, If applicabte:
i) AY B. FFICE B

B. If amending the registered agent and/or registered offlce address on our records, enter the name of the new

i tered office address here:
f New R
New i A
Enter Florida street address
, Florida :
Ciy Zip Code
New Registered Agsut's Siguature, If changing Reslstercd Apeni:

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 10 comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is
being filed ro 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.

Ef Changlng Registered Agent, Signature of New Renistiered Apent
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I amendlng the Managers or Managing Members on our records, gnter the title. name, and address of each Mapager

ember being add r remov

MGR = Manager
MGRM = Managing Member

Title ame Address Tyne of Action
MGRM ARCHIPLAN SIMPSON LLC 2850 SW 27 AVENUE, SUITE 220 [:I Acd

MIAMI, FLORIDA 33133 ..o

MGRM ARCHIPLAN USA 1, LLC 2950 SW 27 AVENUE, SUITE 220 Add
MIAMI, FLORIDA 33133 [ remove

[ s
D Remove

Iy
D Remove

D Add
D Remove

D Add
D Remave
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D. i amending any other information, enter change(s) here; (Attach udditional sheets, if necessary.)

Sihnaturé ot eyiber o wathorized representative ofz member

THOMAS F. OPPENHEIMER, ESQ.

Typed ur printed pame of signee

Page 3 of 3

2013

Filing Fee: 525.00

Fax Audit #H130001759652 3

SIVHYIIVE
REFSIELNER

N

i
36 LE

CERE

S
6 WY €190V €l

-
[

Y0014 3.
Aivl
IS



