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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C.L.N Hoidings LLC

Name ol the Li

The Atticles of Oreanization for this Limnited Liabiity Company were filed on August 2, 2013 and assigned

Florida document number L13000109236

This mmendment is submitted to amend the following:

A. If amending name, cater the new name of the limjied liahility company here:

‘The new name must be distinguishable and end with the words “Limited Liability Company,” the desiguation "LLET or the abhrevintion

"LL.CY

Enter new principal offices address, if applicable:

ringi ice address MUST BE A STREET ADPRESS T

- — — . S‘: e
. m
Enter ew matling address, il appltcable: e i, _r_f;_ v O
Maifing adrress MAY POST QFFICE RO i B ® .
1= [in | E:

B. If amending the registered agenf und/or registercd office address on our records, gnler the name of the new
registered agent anl/gr the pew registered office address here:

Name of New Registered Agent: e v+ et e e e

New Registered Office Address: e

Eneer Flewida strect adifrons

o Flovids
Cine die Code

New Registered Agent's Sigmatare, if changhng Registered Agent:

1 herelry aceept the appoitment us registered agent and agree o et it this capucie. 1 further agree to comply with
the provisions of all siatutes relative to the proper imd complete performunce of my dities, and [ an famifiae with andd
aceep the abligations of iy povition as registered agent as provided for in Chaper 608, F.5. Or, if this document s
being filed 10 pterely reflect a change in the registered office address. [ herehy comfivm thet the limited liehiliny
cenpuny fs een wwnified inwriving of this change,

17 Chal l_uing Regi;i;rcd .\gﬂ;r?i‘r
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If amending the Managers or Managing Members on our reenrds, cater the tite, nanie, and address of eagh Manager
oy Manaping Mcmber being added or removed from our records:

MGR = Managrer

MGRM = Managing Member

Title Name Address ‘Lypeo! Action

MGR Yael Almani 10097 Clearly Blvd Suite 129 ] aue
Plantation, FL 33324 Flremone

MGR Yael Yanai 10097 Cleary Blvd Suite 129 "

Plantation, FL 33324 [T remone
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N. If amending any other information, enter change(s) here: (dttoch addditiimal sheets. jfmecessory. )

B U S S ———— a4

Dated NOV 26 , 201 3

e

__,

Signature ot a mcmhcr or auther cccTrreﬁ malm al a m¢mber
Yael Yanai, Member

Typed ar printed pame ol signee
Page 3 of 3 .
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