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ARTICLES OF AMENDMENT

ro
ARTICLES OF ORGANIZATION
or

RE INVESTMENT SOURCE COUONUT CREEK 11"

: rars un our recory.)
¥ Company)

The Aticles of Organization for this Limited Liubility Company were filed on | /2672013

Florida docunent number 13000165965

and assigned

This mnendrment is submitted to atmend the following:

A. Il amending namec, enter the neyy name of the limited liability company here:

The new name nwsy be distinguishable and contain the words

“Limited Lishility Company,” the (lcsi—}_lim'liun “LLCY or the abbreviation *L 405
Eater new principat offices address, if appHcable:

Ts

N
(Principal office address MUST BE 4 STRELT ADDRESS) !
Y
Enter new mailing address, if applicable:

i

(Muiling address MAY BE A POST OFFICE BOX)

—
b=
—

T —
~ Y
.

>
s
[

- ——— e

B. Ifamending the registered agent and/or registered office address on nur
agent and/ar the gew regisicred office address here:

records, cuter the name of the new registered

ivame of New Repistered Apent:

New Registered Qffige Address:

Ewter Flovida vteect aelelr s

. Florida
Ciy Atp Conlde
New Repistered Agent'y Signature, If chnnging Registered Agent;

[ herehy accept the appoinment as registered agers and ugree to act in this capacity 4 further agrec 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am familior with and
accept the obligations of my position as registered ayent as provided fur in Clhaprer 603, F.5. Or, if this dociment is

heing filed to merely veflect a change in the registered wffice address, | herehy cunfirm that the tintited liahiliy
companty has heen notified inwriting of this change.

ITE';mnging Hegivtered Agent, Sitnature of New Resistercd Apent
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Il amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person_being added
or removed [rom our records:

MGR =

AMBR =

Title

MGRM

Manager
Authorized Member

Name

GILBERTQ GARAY

Address

{800 N BAYSHORE DR APT 803

Typc of Action

OAdd

MIAMI FL 33132

BRcmove

(IChange

Cadd

ORemove

OChange

OAdd

CRetnove

CiChangs:

TlAdd

ClRenwve

CChange

OAdd

Olemove

IChange

OAld

OIRemove

[JChange
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dosunient’s effective date pn the Deparinwent of Stte®s records,
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