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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RL CMX, LLC

The Attictes of Organization for this Limited Liabitity Company were filed on 01/02/2014 and assigned
Florida document number - 14000000623

This amendment is submitted te amend the following:

A. If amending name, enter the new pame of the limited ability company herg:

PAAR HOLDINGS, LL.C
The new riame must be distinguishahie and end with the words “Limited Liability Company,” the designation “LLC" or tha abbreviation L.L.C.”

Euater new principal offices address, if applicable:
office add BEA ADD e

o~

Eater new mailing address, if applicable: oA
alling address MAY BE F, BO - —

1

,-.

9

3

B. If amending the registered agent and/or registered office address on our records, enter flic namé of the new
st t and/gr the n office a ere: 3

Name of New Registered Agent:
Ne i d

Enter Florida streat addrest

, Florida
Chy Zip Code

feha i A

{ hereby accepr the appointment as registered agent and agree o act in this capacity. I further agree 1o comply with the
provisions of all sigtutes relative 1o the proper and complete performance of vy duties, end I am familiar with and
accept the obligations of ny position as registered agent as provided for In Chapier 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
campany has been notified in writing of this change.

If Counging Regintered Agent, Signatere of New Registered Agent
Pagelof3
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lfammdmg the. Mnnagers or Authorized Member on our reeords. ter the name. and address of Ma

MGR= Manager
AMBR = Authorized Member

Tide Name Addregs Type of Action
MRG REINES MEKLER, LILIANA 4651 SHERIDAN STREET, SUITE 335 O Ads
HOLLYWQOOD, FL 33021
B Remove
MGR REINES BITTON, ESTER YAEL 4651 SHERIDAN STREET, SUITE 335 O Add
HOLLYWOOD, FL 33021
W Remove
MGR PHILIP SOLCMON 3129 NORTH 29th AVENUE ~ o Add
] AR
HOLLYWQOD, FL 33020 PR

<# [ Remove

0 Add

0O Remove

0O Add

O Remove
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D. If umending any other information, enter change(s) here: {Adstach addifional shests, if necessary )

E. Effective date, if other than the date of flliug: (optioosl)
(The cfective d2e must be specific, cannod be prior to date of receip or filed date and cannot be moTe thm de afier

the date this document iz Rled by the Florida Department of Stotz)
/

oated March 3 ) 7 2014

Y A

%8 ol 8 mnber
ROBERT S. LEgTER Manager i
Typed or printed name nrsign:c f

1 N 5:_‘1l -
'; #* o

P
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