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ARTICLES OF AMENDMENT NI~y
TO 2 I Iy,
ARTICLES OF QRGANIZATION 014 gpp /
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aldivia Holdings, LLC ASSEeYt Stars
£ FLgpTe,
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The Articles of Organization for this Limited Liability Company were filed on SepPtember 17, 2013 ;.4 ausigned
Florida document number L13000131507

This amendment is submiited ta amend the following:

A, It smenalng name, enter the new name of the limited liability company here:

The new name mast be distinguizhable and end with the werds “Limited Libility Company,” the designation “LLC" or the abbreviatioa “L.L.C."

Enter new principal olfices address, if applicable:

{Principal office uddravs MUST BE 4 STREET ADDRESS)

Enter new mailing address, If applicable: 9200 S. Dadeland Blvd., Suite 508
i OFFICE BO. Miami, FL 33156

B. If amending the repistcred agent und/or reglstersd office address on our records, enter the name of the new
registered agent apd/or the new registered office nddress hero:

Name of New Repistered Agent: Howard L. Kuker, Esq.

New Repistered Office Addrgss: 9200 S. Dadeland Blvd., Suite 508
Ener Flarido street gddress
Miarmi Florida 33156
Ciy 2ip Code

1 hereby accept the appoiniment as registered agen: emd agree 1o act in this capacity. I further agree to comply with the
provisions of all starutes relative to the proper and complete performance of my dusies, and [ am familiar with ond
accept the obligations of my position as registered agent as provided for in Chapiter 605, F.S. Or, if this decument is
being filed to merely reflect u change in the registerad offlcg address, I hereby confirm that the limited liability
company has besn notified in writing of this change.

ALK e

If Chubging Registered Agent, Signaturo of New Regiciered Agent
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If amending the Managers or Managing Members on our records, gpter the title, name, and pddeess of ench Mannger
ot Managing Member being added or removed from our yecords:

MGR = Manager
MGRM = Managing Member
Tigle Name ‘ Address Lype of Agtion

P
th:mnvc

D Add
D Remova

DAdd
D Remove

D Add
' D Remove

p
D Remove

D Add
D Remove
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D. if amending any other information, enter change(s) heve: (Artach addiional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)

(The eftastive didle must be specific, cannat be prior 1o date of recipl o hled Gl Arid canrot be mors than 90 days after
{huz date this document Is 1iled by the Florida Department af State)

naeg March \- -~ 2014

/ Signature ol o ror avinorized eepresentalive of a member

Jens Lennen
Typed or prinied TuE oF SIZnee
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