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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SECUREFIN HOLDINGS LLG
ame of the Litnited Liabiti

The Artietes of Orpanization for this Limited Linbility Company wers flled on 10/28/2013 mdiﬁsiﬁneﬁw
TFlorida dotument numbsr L13000152159 I }E ik Zﬁ 1
' i, =
. . wnl AT
This amendineit is submitted to-amand the Tollowing: e m
- 2
A Ifamending name, enter the new anme of the limited Hebility company heret r‘c'; ol 2 O
Lt G0
: B
Tl now nune srust be distinguishable and end with the wards “Livited Lisbilty Company,” the designatlon *LLC" or W% abbreviation
LLG"
Eoier new principal officos.addrass, if appticable: CJO DANA M KAUFMAN
{Principal office uidress MUST BE A STREET ADDRESS) 1001 BRICKELL BAY DRIVE, SUITE 265Q
' MiAML, FLORIDA 33131
Later new mailing' sddress, if 2pplicanle: GO DANA M KAUPMAN
dniline addres A AFF. ' 1001 BRICKELL BAY DRIVE, SUITE 2850
‘ MAMI, FLORIDA 33131 '
B. If smending the regisiered agent and/or vegistered office nddress o owr records, epter the pame of the new

raaistered agent and/pr thanmy registered offtcs address hsre:

Name of New Regletered Agent: DANA M KAUFMAN
New Reglstered Dffice Addross: 1001 BRICKELL BAY DRIVE, SUITE 2650
] Eruer Flarida street address

MIAMI " Plonids 53181
City Zip Code
New Repigtered Agentts Stguntars, il slianglng Heglatarud A gent:

[ hereby acospl the appoiniment as registered agem (and ugree Yaact i this capacigy. Lfurther agree 1o comply with
the provisions of all statutes relalive ko tha propay ahd eompisia ;-fopmamg af oty duties, and I am fapilior with end
accapr the obligations af my position as reglstered agent asprovidad for in Chapter 608, F.S. Or. if this document is
being fied 1o mevely reflect a change in the registered offick A‘y . L hereby-confivin thae.the lmited liubility
ceanpany has been nolified in writing of this ehange. " f
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lf amemlms the Mmgm or Managlns mem oR our mnrds, gater the ttle, poyse, gnd address of gach Manseer

MCR = Manager

MGRM = Managing Member
Titls Name Address ' Type of Action
MGR  SCHON, NICOLA  C/O 1001 BRICKELL BAY DR. [,.,

SUITE 3112 Do
MIAMI, FL 33131

MGR  SCHON, NICOLA C/O DANA M KAUFMAN 7] .,

1001 BRICKELL BAY DRIVE, SUITE 2650 D &
emove

MIAMI, FL 33131
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D, If amending sy other information, enter chanpe(s) here: (Artack addirional sheets, I necessary,)

paeg OCtObET 31 ﬁ L
~ /\ —

$lpnatuny of & mcorber o¢ sulkorigdd ropreseniative of 2 momber

NICOLA SCHON, MANAGER
T yped ar prnted natme of dlgnee
Papa3of3
Filing Fee: 525.00
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