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ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
QF

MANOR CAPITAL GROUP, LLC

The Anisles of Organization for this Limitsd Lisbility Compsny wers Gled on 056/30/2013 und sssigned
Flocidy docaent mumber /13000078738

This amendiwent is submitiod to amend tha fallowing:

A, If smending nume, gnter the N Rame of the Himltad Luhility company here:

The ow nema must be disinguishable and and with e worda VLimited Lisbitily Company.” the dasignotion “LLC" or the sbbrwvistion “L.L.C."

Enter oew priocipsl offices address, If applicable:

(Principal office addrevs MUST BE A STREET ADDRESS)

Eater new malting addrem, If applicable:

(Mailing addrass MAY BE A POST OFFiCE BAX)

B. If mnending the reghtored agent aadlor registercd office address on owr records, goter the pame of the vew
at sodior the new ate, Ifice sddrosg hore:

Narms of Mew Royistered Agent:

Naw

EnNwr Florida sireet address

, Florida
Cley 2p Code

I3 ' if ehan Roxist t:

! hereby accep! the appoiniment as registered agent and agree (0 act in this cupacity, [ further agree o comply with the
provisions of alf statutar relative (o the proper and compiaie parformance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, ifthis document is
being filed to meraly reflect @ change in the regisrered office addrass, [ hereby confirm thut the {mired liability
aompany has been notified in writhig of this change.

T Chnagloy Roglstarad Agon, Sigaacurs of New Realferyd AT o+ ¢,
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If nmeading the Mansgers or Authorized Member oa aur records, enter the title_ name sod yddvegs of each Manager pr
Autho

mbar haing added or remo

MGR« Maoager
AMER = Authorized Member

our recards;

Title Name Addreyy 8 of Action
MGR DAMIAN ELISSALT 1174 NORTH HIATUS ROAD O add
PEMBROKE PINES, FL 33026
M Remove
MGR BEATRIZ FERNANDEZ 1174 NORTH HIATUS RQAD o Ak
PEMBROKE PINES, FL 33026
[ Remove
0 Add
L] Remove
0 Add
B Remove
O Ady
O Remove
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0. IFamending uny other fulormation, uer changell beve! Clvach ddedvidonal shieeis, i maceysary,)

Y. EMielive date, i atler than the date of filing: foptivial)
['I've erfeehve dute st by ppveifle, caunwt be proot g ding o seecip o Tled duiv and canat ba st than 30 das aller
the Qg ik documens is Wad by e Flundu Departnwal ol S

OCTOBER 3187 2014ﬂ

wvi_f '

Bigatuta <t g by, sl AT o] reprca il of 3 Rembee

DAMIAN ELISSALT, MANAGER
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