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"7 ARTICLES OF AMENDMENT  H\\Seop 1211423
TO
ARTICLES OF ORGANIZATION
OF

CRIEG INVESTMENTS LLC

Name e Limited Lia Company as i AppPEATS oh our records.)
{A Vlonida Limited Lighility Uompany)

The Articles ¢ f C)rganization for this Limited Liability Company were filed on 05/31/2013 and assigned
Florida docur ert number 13000078866 -

This amendr1 n: is submitted 10 amend the following;

A. Tf amentli 1g; name, enter the new name of the limited liability company here:

The new name 1 15 b distinguishebls and end with the words “Limited Liability Company,” the designation “LLC” or the ahbreviation “L.L.C."

Enter new pr nipal offices address, if applicable;

(Princinal 011 e address MUST BE A STREET ADDRESS)

Enter new i iling address, if applicable: 1870 NW 72 WAY
(Moiling ade1 51 MAY BE A POST OFFICE BOX) PEMBROKE PINES, FL 33024

B. If amencing the registered agent and/or registered office address un our records, enter the name of the new
registered agy ¢ and/or the new registered office address here:

ACCOUNTANT & MANAGEMENT INC

Nar} of New Registered Agent:
Nev: icgistered Office Address: 1549 NE 123RD ST
Fnter Florida street address
NORTH MIAMI Florida 33161
City Zip Code
New Repgister: _agent's Signature, if changi egistered Agent:

T hereby ace: it che appointment as regisiered agent and agree to act in this capacity. I further agree fo comply with the
provisions o, ' statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the oir. ations of my position as regisiered agent as provided for in Chapter 605, F.S. Qr, ifihis document is

being filed 1 nerely reflect a change in the registered oﬁcmeby confirm that the !img'féﬂ;f; Jj'!'abi'?;ty
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company ha: waen nolified in writing of this change. .
Tormt €

WChanying Registered Agent, Wﬂ&@w r.._
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b i
If amendin;; h:: Managers or Authorized Member on our records, enter the title, name, and address of cach Manager or
Authorized | e mber being added or removed from our records:
B H1soos | 2Hudy

MGR= N n:iger
AMBR = Ar thorized Member

Address Type,of Action

Title Name
0O Add

0O Remove

1 Add

O Remove

0 Add

O Remove

O Add

0 Remove

O Add

[ Remove
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D. If amen) ;. any other information, enter change(s) here: (Aztach odditional sheets, 9}1.};‘?}% \7'\‘ 4 )

FE. Effective e, if other than the date of filing: (optional)
(The cffecti /o tc must be specifie, cannot be prior ta date of receipt or filcd date and cannot be more than 90 days afier

the datc thi: do:ument s filed hy the Florida Depertment of State}
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