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- ' - TO
' ARTICLES OF ORGANIZATION
OF

ConsorTium  Sowtiads \N(€Rr{lodm L&

(Name of the Limited Liability Company as it now appears on our records.)
“lonida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on __| 0! “-II 1/ A1y
Florida document number __ L. 14 000 160 $4 5

This amendment is submitted to amend the following:

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

P
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abb!__é}i:g\tionﬁL.C.”
o
Enter new principal offices address, if applicable: [‘_‘}l\[gf L N (' W d £ kJ
(Principal office address MUST BE A STREET ADDRESS) | 'S AYNE 17 90
M|k : fo Ny 33,4

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: Mithér M CUATEAU
New Registered Office Address: L3558 BiscayE frvy U 1T Jot
Enter F‘l}ria’a street addresk
Ml\kM: , Florida 2318)
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of mydufies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Citapten 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereBy confirm ¢ yhe limited liability
company has been notified in writing of this change.

If Changing Registered Agﬂ(t, Signature of New Registered Agent
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Authorized Member being added or removed from our records:
MGR = Manager

AMER = Auth‘orized Member
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Title Name Address Type of Action
MGR MALIY) : b&sd Dol h$o5 KA 14 i Vi Gy O Add
FH'U’\ HkﬁP,),ob’ FWKJQ-_PI 3693 Eéemove
MR MitHee M CHAMEAU 12555 P.)LSM;JM fbwn/ VN g, whaa
Mfﬁﬂi ﬁOﬂA‘M }?HS‘ 0O Remove
- 0O Add
Cl Remove
- Bep 70 Add ,
= URergoVe
fe 3z
B o
o%
25 oA
=
O Remove
O Add
0O Remove



E. Effective date, if other than the date of filing:

{optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannol be more than 90 days after
the date this document is filed by the Florida Department of State)

Dated Q’J;M[/ :Z/Ol( /]

4

Sigque’ of a member or authorized representative of a member
i
Wi, ® CHadEpy

Typed or prinied name of signee
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