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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GHIWTO MANIA, LLC

and assigned

The Artlcies of Organlzation for this Limited Lisbility Companyw=re Tiled on 6/11/2013
Florida docoment number ,Li 3000084249

This ernendmont is subunitted to amend the following:
A. If amending name, enter the new nano of the limited flabitity company here:

“Fha oew name maas be distinguiskahlz and end with the words “Limited Lisbility Company,” the degignalion “LLC" or the abbrzviation “L.L.C.*

Enter new principal offices address, IT applicoble: by
v e
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Enter naw moiling address, if applicable: s L’
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(Maillng addresy MAY BE A POST OFFICE BOX) G
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B. It amending the registered agent ond/or repistered ntﬂce address on our records, Mﬂnﬁm_ﬂ

stered agent and/or the new registe
INNQVATION TAX AND TRUST US LLC

Name of New Resistered Agent:
New Registered Office Address: 119 Washington Avenue, Suite 403
Erier Flovida sireet address

Miami Beach Plarida 33139

Cy Zip Code
Mow Registered Agent's Sinpature, it changing Reglutered Agent;

1 hareby aceept the appaintmeni ax registered agent and agree tv uct in this capacity, 1 finther agree io comply with ihe
provisions of afl stasuies relative 1o the propar and complete performance of ny duties, and I am familiar with and
accept the obligations af my position ax registered agent as provided for in Chapier 603, F.S. Or, [f this documeni is

being filed to mevely reflect a change in the registered office add) L hat the limited Hability

canpany has been notifled tn writing of this change.
If Changlng Reglfimred Anm.ﬁm.ssz..vi_vm..ﬂé..w
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1f amending the Managers o» Authorized Member an our records, eater the tifle, pamse, and address of each Magager vr
Authorized Member being sdded ov removed frmn aur records:

MGR= Manager
AMBR = Autborized Member

Name ’ Adidress Type of Agth

dile
0 AMt
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1WA 1130 41
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£l Add

D 'Remove

L) Add

[ Rentove
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T 10 amending ony oibier infornstion, enter chanpe(s) here; (Aiech udditional sheels, [ necessay.)

E. Effective date, if other than the date of fling: (optional)
(M effenive date must be apenifls, cannot be prior 1o deke of reocipt or (Jled dato and connot be mora than 90 days after

tha diste thia decuratist is flod by ihe Florida Depariment of Sine)
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