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: ¢ ARTICLES OF AMENDMENT | 4000182210 3
4 TO
ARTICLES OF ORGANIZATION
OF
Mola Ventures, LLC
the Ariicles of Organication for this Limited Liability Company were filed on 07/30/2014 and assigned
Florida document number L. 14000119830

This amendment is submitted to amend the following

A. If amending name,

he new pame of the li bili

T Ao name must bs Joasinguishable and end with the words *Limited Linbility Company,” the designatian "LLC™ of the abbrevintion “L.L.C.
Enter new principal offices address, if applicable:

(Principyl office address MUST BE A STREET ADDRESS!

=i ~
i
R S
Enter sew mailing adidress, if applicable A
Mailing address POST O iz L E_
S
—
B. Il ameading the registered agent and/or registered office address on our records, -t Jame the new
jstered a resy here: WM -
»
Name of New Registered Agent: Paul K. Silverberg, ESC]
Kew Registeregt Office Addres 1280 Weston Road, Suite 218
Cmer Filorida streel address
Weston Florida 33326
Cay
’ changin

siered Agent;

Zip Code

[ herehy: accept the appointmertt ax regisiered agent and agree 1o act In thix capacity. { further agree 1o comply with the
provisions of afl starures relative to the proper and complete performance of my dwiies, and ! am famitiar with und
aevepi the obligations of my position us registered agent us provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change i ihe registered office addrexs:, [ here
compuny hery been netified i writing of this chunge

(w:iv%ﬂrm tisat l}w limited Liabitiry |
\%‘“’“ﬂ L X

If Changing Registered Auen@mmmmmmm
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If amending the Managers or Authoriced Member on our records, enter the title name. and address of cach Manas

{ r ¥
Authorized Member being sdded or removed from ouy records: \,\ \ L&, o0 k?a 2291 3

MGR = Manager
AMBR = Authorized Member

Tiule A Address £tio
AMBR  Shona Tuckman =~ 1650 SE 7th Street & Add

Ft Lauderdale, FI 33316 . .

0 Add

] Remove

0 Add

C Remove
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O Add

0O Remowe
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D. Ifamending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

' H1%pooy® 2270 3

F. Effective date, If other than the date of filing: (optianal)
(The ellechive dide musl be speaific, annon be prior to dae ul receipl or filsd Jute wd careot by imore thn 90 gays afler

Ihe date this document is liled by the Florida Depunment of Siate)
Dated 7131114 N X
Nignutsre of € member or autherized representaiive of & member

Brad Tuckman

Typed or prinied name al signee
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