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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
AMERICAN ARES LLC
1 th Lia

'l records
onda Litnited Laability Compiny’

The Articles of Organization for this Limited Liability Company were filed on 02/26/2014 and assigned
Florida document number 114000033542 .

This amendment is submitted to amend the following:

A. If amending name, ¢ the new name of the limited liabi

comps
1 ~2
T =2
The new name muit be distinguishable and end with the words “Limited Liability Compony,” the designation “LLC" or the s&_l?rey_intian%L.C." N
;z i—‘ . v e
Enter pew principal offices address, if applicable: 7Sl e ;i:""
YT O
ring, Gce address MUST BE A ET ADD s =7y
oy e !
e S [ aas!
;—: (%] T ket
o=
RDE =
Enter new mailing address, if applicable; Tho  en
{Muiling address MAY BE A POST OFFICE BOX) -

B. If amecoding the registered agent and/or registered office address on our records, gnter the name of the new
registered agent and/or the new registered office adgvress here:

Nams of New Registered Apent;

New Registered Office Address:

Enter Florida street address

. Florida

City

Zip Code
New Registered Apent’s Signature If changiog Repistered Agent

1 hereby accept the appoinnment as regisiered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete pevformance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chopter 605, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the {imited liability
company has been notified in writing of this change.

If Changing Regintered Agent, Signature of Now Reglatered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name. and address of each Manager or

Authorized Member being added or removed from our records:

MGR = Manager

AMBER = Authorized Member

Title Namg Address Type of Action
MGRM

ARES, ANA

3681 W, HILLSBORO BLVD,, SUITE E-208
[ Add

COCONUT CREEK, FL 33073 .
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0 Add

O Remove

O Add

0 Remove
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D. If amending any othcr information, enter change(s) bere: (Attach additional sheess, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{The etfective date rmust be specific, catmot be prior to date of receipt of filed date attd cannct be thorte than 90 days after

the date this document ia filed by the Florida Departroent of State)

paea MArch 20th 2014

N~

Stgnature of & member or authorized ropresentative af o member

Jessica Morales, Atiorney in Fact

4
»
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Typed or prinied hame of signee
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