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' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATIDN
OF
CUREFIN! LLC
Iurr .trmz laptiny Company
The Articles of Organizmtion for this Limited Liabiltty Company were filed on 12/17/2014 and assigned
Plorida document number 114000192775
This wmendment is submitted to amend the following:
A. Ifamcnding name, gnter the pew e of the limited Jisbili D (-

The new name must be distmpuishable apd end with the words “Limited Liability Compony,” the designation “1.LC™ or the shiveviation 11,0
Enter new principal offices address, if applicable: _

Princi address Fil))

Enter new mailing address, if applicable: —
diress BEAP OFFICE B0
B. If amending the registercd agent andior registered office nddress on our records, enter the name of the new
registered agent agd/or the pew ed office add ere:
Name of New Regisiered Agent:
w Registered dd
Lnwr Florida stresy address
. Florida
Ciy Zip Code
ew iste nt' n [ ehan R ent

I hereby accept the uppointment as registered agent and agree 10 act in this capacity. | further agree to comply with the
provisions of all statutes relutive 1o the proper and complete performance of My dutiss, and I am familior with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered uffice address, I hereby confirm that the limited liahility
company has deen notifled in writing of this change,

1§ Changing Registcred Agent, Siguatues of New Bertvithel- ooy,
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uthori ber bein ed or
MCGR= Manager

PAGE B3/G4

oy rom_our records:

If amending the Managers or Authorized Member on our records, enter the title, name, apd address of cach Manager or
AMBR = Authorized Member

Title Nampe Address Type of Action
MGR WORLDWIDE MANAGEMENT LLC 11330 PROSPERITY FARMS RD. 2218 1 x4
PALM BEACH GARDENS, FLL 33414

B Rcmove
MGR Lourdes Roberta Gonzdlcz 801 BRICKELL KEY BLVD. -

Add

MIAM), FL 33131 o
Remove
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D. Ifamending any other infermation, cater change(s) here: (4drach addiional sheeis, if necesyary.)

E. Effective date, if other than the date of filing: {optional}
{The elfective date mutt be specifie, camnot be: prior Lo dale of receit or filed date and coamot he more tiem 90 days after
the date this document is fled by (he Florids Depariment of Stare)

Dated  Margh 20th ., 2015 . (*l
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