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ARTICLES OF AMENDMENT /L &
TO 2{7/4 ”‘4 [f
ARTICLES OF ORGANIZATION " R o5 »
SSEe S Tar
Falcon Peak, LLC “Flo f?ig{’:

YA

The Articles of Organization for this Limited Liability Company were filed on 2/12/2014 and assigned
Florida document number = 14000024068

This amendment is submitted to amend the following;

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the degignation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable;
Prii office address MUS, ASTREETAD

Enter new mailing address, if applicable:

M OFFICE BO,

B. If amending the registered agent and/or regisiered office address on our records, enter the name of the new
egistered agent and/or the new registered office address here:

ame of N isterg nt:

New Registered Office Address:

Enger Florida street address

, Florida
City Zip Code

istel nt's Signature, If changing Register:

I hereby accept the appointment as registered agent and agree to act in this capaciiy. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changlng Registered Agent, Signatuxe 0f New Registered Agent
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If smending the Managers or Authorized Member on our records, ¢
Auth M ing added or removed from our :

MGR= Manager
AMBR = Authorized Member

Title Name Address Iypeof Action
AMBR Cicera Assets, Inc. 301 W. Hallrdalo Basch Bovdovard, Hatiendale, FL 39008 add

Il Remove

AMBR Cicera Assets Corp. 301 . Halandslo Baach Boulovrd, Hallendsle, FLI30S. |

O Remove

£ Add

O Remove

O Add

O Remove

[ Add

) Remove

3 Add

1 Remove
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D. If amending any other information, enter change(s) here: (4ftach additional sheets, if necessary,)

E., Effective date, if other than the date of filing: {optional)
{The effective date must be specific, canniot be prior to date of receipt or filod date and cannot be more than 90 days after
the dats this document iz filed by the Florida Departiment of State)

bateg March 24 2014

-

Sign?r e mber
Robert Gordon, Authdrized Representative
Typed or printed name of signee
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