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The Ardcles of Organizarion for this Limited Liability Company were filed on
L13000027086
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nurmax Paim LLC
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This amendment is submitted to amend the following: wn i
A. If aumending name, gnter the new name of the limited liahility company here: e e
o S

The new namu must be disnnpwshable and end with the words “Limited Liabiliy

“LL.C”

Enter new principal offices adadress, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Entcr new maliling address, if applicable:

‘Mulili

3

' BE 4 PO,

Company,” the designation “LLC  or the abbroviation

.

W

ICE B,

B. _11' amending the registered agent and/or vegiswred office address on our records, enter the name of the new

e ndior L dre '
Name of New Registered Agent:
New Regisiered Office Address:
Enrter Florda streer address
Florida
Cuy Zip Coce
New Registered Agent's Sigpature if changing Reglstered Ageny:

! hereby accepr the appointment as regisiered agent and agree ro act in this capaeiry. I further agree a comply with
the provisions of all statutes relarive 1o the proper and complere performance of my duntes, and { am familiar with and
aceept the obligations of my posinion as registered agent as provided for in Chaprer 608, F.8. Or, if ihis documeni 1s
being filed ro merely reflecr a change in the regisrered office address, ] hereby confirm (har the Emired liabiliny
company has been notified 1n wrinng of this change.

Iif Changing Reaistored Agent, bignampegf New Regintered Ageny
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If amending the Managers or Managing Members on our records, enter the gitle, pame, g'nd address of each Manaper
MGR = Manuger

MGRM = Managing Mcember

Title Name Address Type of Action
MGR Nuria Sanz

MGRM Nurmax inmobiliaria S.L.

] add

T JRemave

[Oadd
_[JRemove

[Jadd

emave

D. Ir amending any orher infortonation, enrer chanee(s) heve: (Anach additional sheers, 1) necessory)

"Articie 1V - Management

The Limited Liability Company is to be managed by one Manager or mers

Managers and is, therefore, a manager-managed company.”

Dated March 15 . 2013

/s/ ). Everett Wilson
Tignalure o] 5 member OF authonized represcolalive ol & memper

J. Everett Wilson
Typed of priniad name of signee
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