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TO
ARTICLES OF ORGANIZAT[DN

OF

_SUN GALAXY ACQISITIONS LLC

The Astioles of Organizarion for this Limised Lisbility Company were filed on 08/21/2013
Florida document number 113000118476

and asyigned

This amendement Is subsritted to amend the following:

A If ameuding name, ¢

The new name musl be dstinguizhable and and with the words “Limitwed Lighility Compny,” the dewi gnatica “LLC™ or the abbnvlﬁﬁn)!. LG

Eoter now principal offices address, if appl!ubk. _ ':_: S -‘c—-:’_ -
o oI RF S T e
% o
-
’ :: [ '-::J
Enter uew majling address, If applicable: . G -y
’ —_— .
{Matling address MAY BE A POST OFFICE BOX) | =5 8
S

Cip Zip Cods

I hereby accept the appatument as registered agsnt and agres to act in this capacity. I further agras to comply with the
provizians of all starutes relative 10 the proper and complete perfermance of my dutlas, and I am familiar with and
accsp! the obligatiors of my position as registered agent as provided for in Chapter 605, F.5 Gr, if this document 14

being flled to merely reflect a change in the registered office address, I hereby confirm thai the Himited labflity
company has been not{fied in writing of thix change.

Tt Changing Registersd Agent mmmlmmm
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I amending the Managers or Authorized Mersber on our records, enter the tifle, name, sad addrees of cach Manager or
MGR= Manager

AMER = Authorized Mambar

Title Name Asldress

- Iypeof Agtion
MGR = DANTE GRASSO ‘1840 SOUTHWEST 22ND STREET

MIAMI FL 33145

M agy

O Remove

3 Add

[ Remove

—li;
ok

P

0 Add

O Remove
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D. If amending any other information, enter change(s) bere: (Astach additional sheets, if necessary,)

E. Effective date, if other than the date of filln opticos]
(mef&c;ved&whmawamthwwﬁim (eptional)

or flled dats end mnot be move than 90 days wfer
the dats thi ¢ i Hind by the Plorids Depastinsnt of Sty
ot B 1O 2N,

Pepeld of3
Filing Fee; $15.00
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