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The Articles of Organization for this Limited Liability Compamny were filed on _APA! 22, 2013 and assigned

Florida document number 13000058798

This amendmen ts submitted to amend the following:

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

The new name must be distinguishahle and end with the words “Limited Liability Company,” the designation “L.LC" or the abhreviation
“LL.C7 :

Enter new principal offices address, if ai:plicable: 1803 N.E. 1461th Street
Princi ce address MUST BE A STREET ADD North Miami, FL 33181
Eater new mailing address, if applicable: | 1803 N.E. 146ih Street
(Mailing address MAY BE A POST OFFICE BOX) North Miami, FL. 33181

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

registered apeni and/or the new repistered office address here:

Name of New Registered Agent:

New Repgistered Office Address:
FEnter Florida street address

Florida
City Zip Code

New Repgistered A ’s Si i unging Repistcred Agent:

{ hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree (o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamitiar with and
accept the obligations of my position as registered agent as provided for in Chapter €08 I.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiity
company has been notified in writing of this change.

If Changing Registered Agent, Signatars of New Registercd Azent
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If amending the Managérs or Managing Members on our records, enter the title. name, and acldiy

r Managing Member being T rem f r rds: 4%2:\‘;: \-é) (0
MGR = Manager ’(.f:p{g_ < O
MGRM = Managing Member ’:«oﬁ’ *

Title Name Address MQ
. B
merM  Ashokan LLC 9485 S.W. 72nd St., Ste. A205 1%,
Miami, FL 33173 [ Remove
MGR Ashokan LLC c/o Control AV LLC V] raa

1803 N.E. 146th Street ...
North Miami, FL. 33181

MGR  iGrappa LLC c/o Control AV LLC [V] aa
1803 N.E. 146th Street  [.ow
North Miami, FL. 33181

[ s
D Remove

D Add
D Remowve

[ ] Asa
D Remove
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D, If amending any other information, enter change(s) here: (Anach additional sheets, if necessary)

This limited liability company shall be managed by one

or more managers who may be, but need not be, members.

<%,
2, <
e 7, €
o & <
e % <©
P % O
Dated Aususf‘ A% , 2013 . o T
PLAT -
sV
QE, P
FP\\\L,Q'-@—M'JJ\ QWM o o
Signature of a member or amhoriz’d E‘qrés!ntanve ol a member (5;,

De horal B, Mayo Avtheriae \ RepfeSwn"‘C{'f’v‘V‘l/

Tvged dr printed name of signee
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