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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

Soothe Genomics, LLC

(Name of the Limited Liability Conipany 0x it now APPEATS On our records. |
(A Flonda Timied Tiability Company)

06/09/2014 and assigned

The Articles of Organization for this Limited Liability Company were filed on
Flonda document number 114000092038

This smendment is subnmutted to amend the following:

A, Il amending name, enter the new name of the limiied liability company here:

1003 Real Estate Holdings, LLC

ar the abbrevistion "L LC™

The new name must be distinguishable and end with the words “Limited Liahility Company,” tite designation ~L1.C*

Eater new principal offices address, if applicable: _

(Principal office address MUST BE A STREET ADDRESS) ] I
L —a
et 1
o g i
—-< o
Enter new mailing address, if applicable: S e
{(Mailing address MAY BE A POST OFFICE ROX) ) o _....,,__f -
T gk
o EEL
— e H [ ] T S Ee
G2~ - ‘mxri

'lrm:xg__f,:; of the new

B. If amending the registercd agent andfor registered office address on our records, enter t
registerced agent andfor the new registered office address here: '

Name of New Repistered Agent:

New Registered QlTice Address;
Extrer Florido street wddress

. Flarida

Cite Figp Code

New Registered Apent's Signature, iTchanging Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to complywith the
provisions of all statutes relative to the proper and complete performance of my duties, and ! am familiar with and

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

being filed 10 merely reflect a change in the registered office address, ! heveby confirm that the {imited liability
company ltas been notified inwriting of this change.

If Changing Registered Agent, Signniure of New Registered Agent

Page t of 3
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Ifamending the ¥Managers or Authorized Member on our records, enter the title, nume, and address of cach Manager or
Authorized Member being added or remeoved from our records:

MGR = Manager
AMTBR = Authorized Member

Title Name Address Type of Action

_ D Add

0 Remowe

O Add

O Remove

E Add

O Remove

! 0 Add

O Remove

0 Add

1 Remove

O Add

0O Remaowe

Page 2 of 3
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D. If amending any other information, enter change(s) heve: (Adnach additional sheets, if necessary.

(optional)

E. Effective date, if other than the date of filing:
{ I'he effiecnve doe must be specific, cannot be prior 1o date ol receipyor filed date and crinel be more than 50 days afler
the date this document (& filed by the Florida Depaniment of State)
Ma 2015
[Dated Y \\ s 0 .
o
(9 B T T e
Stznature of g’ mégiider Q?I;Glhor tzed represeniaiive of o member
Brad Long, Manager

Tyoed or printed name of signee

i
wun
X
o
™o
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