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ARTICLES OF AMENDMENT

TO &
ARTICLES OF ORGANIZATION
OF

2 IR
ehid Ji 23 A I0: 55
SANADUYMA, LLC

(Nnme of the Limited Linhliity Conipuny as JL naw appests on aur records)
(A Flondn [uml:(i I:mﬁnirtyf.ompnnyi

09304201 3

The Articles of Organization for this Timited Liabitity Company were fited on and assigned

113000137759

Florida document nuniber

‘I'his amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The stew name must be cistinguishable and contain the words "Limited Linbility Company,” the designation "LLC" ar the abbreviation "L.L.C."

Enter new principal offices address, if applicable: 1500 SW ST AVE SU!T? 403

(Principal office address MUST BE A STREET ADDRESS) ~ MAMIFL, 33 128 .

Enter new mailing address, if applicable: 1800 SW IST AVE SUITE 403

(Mailing address MAY BE A POST O FIC BOX)

MIAMIFL, 33129

B. 1f amending the registered agent andfor registered office address on our records, enter the name of the new registered
agent andfor the new registered office address here:

Naune uof New Registered Agent: DEBORAH JACOBSON —

1800 SW 18T AVE SUITF 403

Ener Florida street addresy

New Repistered Office Address:

MIAMI ftorida 332

City Zip Code

New Repistered Agent's Signature, if changing Repistered Agent:

! herehy accept the appointment as regisiered agent and agree 1o act in this capacity. I further agree to comply with ihe
pravisions of all siatutes relative to the proper and complete perjormance of my duties, and | am familiar with and
accept the vbligations of my position us regisiered agent s provided for fi Chapter 603, .5, Or, if this document is
heing filed to nerely reflect a change in the registered office address. | ifer
company has been notified in writing of this change. :
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If amending Authorized Person(s} authorized to manuage, giter the title, pame, and address of each person_being ndded
ar removed from our records:

MGR = Manapger ZU/J
AMBR = Authorized Mcmber B

Title Name Address Txpe of Action

MGR DERBORAH JACOBSON 1800 $W 1ST AVE SUITE 403 M
Add

MIAMI FL, 33129
ORemove

__ & Change

O Add

CRemove

(JChange

_DaAdd

[MRemave

OChange

Oadd

__ORemove

O Change

O Add

Clienmove

OChurge

A

___ ORcmove

CIhange
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D). if amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

) g 5 g
Jov 2?55

. Kffective date, if other than the date of filling: (optional)
(£ an efTective date is fisted, the date must be specific and cameol be prior tu date of filing ot more than Y0 days afes Gling.) Pursuant to 6G3.0207 (3)(b)
this date will not be listed as the

Nate: Ef the date inserted in this Block does not meet the applicuble statutory hilg requirements,
document's effective date on Lhe Department of State’s iecords.

If the record specifies a delayed cfTective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day nler the

recurd is [iled.

JUNT 22
Dated

Typed or printed nume of signee




