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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

The Articles of Organization for this Limited Liability Company were filed on 03/21/2013 and assigned
Florida document number L13000042833

This amendment is sybmitted to amend the following:

A. If amending name, enter the new name of the limited fiability company here:

‘The new neme must be distinguishable and end with the wards “Limited Linbility Company.” the designation “LLC” or the abbroviation “L.L.C."

Enter new principal offices address, if applicable:

Principal office BE A T 5 B
"‘g ‘;M L
v l‘ -
Entcr new mailing address, if applicable: R
(Muiling address MAY BE A POST QFFICE BOX) 2 T
o o

B. If amending the registered agent and/or registered office address on our records, enter the:niame of the new
tered agent and/or the new registered gffice add 4

Name of New Registered Agent: Comorate Creations Network Inc.
ew Regist Address: 11380 Prosperity Farms Road #221E
Enter Florida sireet address
Paim Beach Gardens . Florida 33410
City Zip Code
N epinter ent’ ature, {f changin: jste ent:

I hereby accep!t the appointment as registered agent and agree to act in this capacity. I further agree to compiy with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or, if this document Is
heing filed to merely reflect g change in the registered office address, I hereby confirm that the limited labilizy
company has been notified in writing of this change.

o, $pociai Secratary
1

H Changing Registered Aficnt, 8ippatnre of Now Regigfered Agent
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If afaending the Managers or Authorized Member on our records, enter the title, rarme, and address of each Manager or
+ Anthorized Member belng added g1 removed from our records:

MGR = Maonager
AMBR = Authorized Member

Title ame Address Type of Action

[ Add

1) Remove

[ Add

O Retnove

O add

Lo
. ~Q:Remave
o A o~

- L
e
o, I

[ ey

‘O Add
R R,
iy Ft

D Add

O Remove

[T Add

0 Remove
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D;~ ¥ amending any other information, enter change(s) here: (ditach additional sheets, if necessary, J)
»

E. Effective date, if other than the date of flling: (optional)
(The effective date must be apecific, cannot be prior to date of recefpr or filed duis and eanmot be mare than 90 days after

the date this docurnent is filed by the Florida Department of Stale)

paee JUIY 22nd . 2014

Sl@ﬁ.aﬁi member or authorized repreacntative of a member

Kathleen A. Lange, Attorney-in-Fact

Typed or prinied name of signes
|
A
B =
L
l’age Jof3 a o ::3 e
Filing Fee; $25.00 S




