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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

Zanguel Management LLC

+ Ok

af

(vame of the Limited Lisbiliy Company #s it now appenrs on our vecords.)
iK IToridn Eumlmi Tk T C

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 14000076756

bty Company)

05/12:2014

and assigned

This amendment s submitted to amend the following:

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

‘The new ntune must be distinpuishable and consin the words “Limited Liabilily Company.” the designation “LLC” or the pbbrevialion “LL.C.7

Enter new principal offices address, if applicable:

{(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiting address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records,
registered agentand/or the new registercd office address here:

Namc of New Registered Agent:

New Registered Office Address:

New Registered Apeng’s Sipnature, il changing Registered Agent:
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Enier FFloridastrectacdress
, Florida
Cinr ZipCode

! hereby accept the apporiment as registered agent and agree 1o act in this capacity, [ further agree fo comply with the
provisions of all starures relative 1o the proper and complete performance of miy duties, und | am familiar with and
aecept the obligotions of my position as registered agemt as provided for in Chapter 605, F.S. Or, if this document is
heing filed 10 merely reflect a change in the regisiered office address, 1 hereby confirm that the limited Habiliy

compeny has been notiffed inwriting of this change.

EEE

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the (itle, name, and address of each person_being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title

Name Address Type of Action
MGR STEVEN L. FEDER 15500 SW JAY STREET #62243
7 Add
BEAVERTON, OR 97006

o Hemave

O Change
MGR Peter Stolz 15500 SW JAY STREET #62243

5 W Add

BEAVERTON..OR 97006

O Remove

1 Change e
L
oy - OAdd
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O Remove

O Change

O Add

O Remove

O Chamnge

0O Add

[ Remowve

{1 Change
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E. Effective date, if other than the date of filing: (opticnial) t
(TCun effective dute is listed. the date mmst be specific and cannot be prior to dute of filing or more than 90 days eftcr Mmg,) Pum'Rm 10 605: GZG@ (3Xb)
Note: If the date inserted in this block does not meet the applicable satutov liliog requirements, (his datr. will not he listbd'ak the
dacument’s eflective dute on the Departmen? of Stale’s records. ’ N E:j
o -".; =

S
If the record specifies a delayed effective date, but not an effective time, at 12:01 a: m on thé eariier of:
o

(b} The 90tk day after the record is filed. ~.,
April 18 e [ 2018
Dated b VAN AT
(N

“~—Higgature of a lpanber or authanzed representative of » member

~  Caitlin Lazarus, Auomey-in}aql
4 = Typed or printed name of signoe S
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