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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Light-Worker 1111 Foundation, LLC

Nome

The Asticles of Organization for this Limited Liability Company were filed on 04/19/2013

— '*] anﬁc’smgned
L
Florida document rumber 113000057347 . e = T
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This amendment is submitted to amend the following; T W ~—
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. . : aps L
A. If amending name, enter the new name of the limited liability company here: P 5 '
il
M o <
The new nams must be distinguishatie and comiain the words “Limiwed Liabitity Compuny.” the designation “LELC" or the n@c}"i?ﬁun.‘ﬂ- Ler
- =
fay
Enter new principal offices addvress, if applicable:

(Principal yffice address MUST BE ASTREET ADDRESS}

Eater new mailing address, ir.applicablé:

{(Muiling address MAY BE APOST QFFICE B0OX)

B. Ifamending the registered agent and/or registercd office address on our records, enter the name of the new regisé
agent and/gr the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enfer Floridy sireet adgress

, Flovida

Zin Coxte
New Repistered Agent’s Signature, If changing Registered Agent:

1 herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
provisions of ali statutes relative to the proper and complete performance-of my duties, and I am Jamiliar with and
accep! the obiigations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect o change in the re

gistered office adcress, I hereby confirm that fhe limited liubiliry
company: has been notified in writing of this change,

1f Changing Registered Agent, Signatare of New Repivtered Agent
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Il amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each perspn _bejng ac

or removed from our records:

MGR = Manager

AMBR = Anthorized Member

© Title Name Address Txpe of Action

AMBR.MGR.  Jorge Cherrex 1221 Brickell Avenue
Oadd

Suitc 200
B Remove

Miami, FL 33131
JChange

MGR Argonaut FL LLC 122} Brickeil Avenue & Add

Suite 500 ORemova
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_Mimmi, FL 33131 - :“;ECGI‘SC -
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UChange
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Qadd

ORemove

OChange

—_— Dadd

OJRemove

CiChange

—_— OAdd

CRemove

TChange
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D. Ifamending any other information, enter change(s) here: (dttach additional sheers, if necessary,}

E. Effective date, if other than the date of filing: {aptional)
(17w efTective dote is listed, the dnre st be specific and cannot ba prinr 1o date of fifing of more than 90 dovs sfier filing.) Porsuant to 605.0207 M

Note: fthe date inserted in this black docs not meet the applicabie statutory filing requircments, this date will not be listed gs the
document’s effective date on the Department of State's records,

If the record specifies a detayed effective date, but not an effec me, at 12:01 a,m. on the earlier of:

(b) The 90th day after the record 1¢ filed.

Dated @;/8@ /., %Z‘D

A

Signature of e member ot authoAzgd oy

Tysed or prin



