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ARTICLES OF AMENDMENT i,.,ﬁé'(,‘;‘- L7
TO 'J"[ [_AHAI:S‘Q?I).’ :J,"S{,qr
ARTICLES OF ORGANIZATION Eriomt
or Ly
Lamdesk 1L.LC
R PER R bty umpw.'y
The Articles of Organizalion for this Limiled [iability Company were flled on 01/16/2015 and assigned

Florida document namber 115000009526

“This amendment is submitted-io amend the fallowing:

A. If amcnding name, gnter the new name of the limited lability company here:

The now namo mun bo dlsnuzulslwble and conjain the words “T.imued Lirbility t.nmpmy,’ ihe designation " LC™ ‘ar the abbreviation “i.d. 10

Luter new prineipal offices address, if applicable:
Principa dress & hY S

2655 Sowh Dixis Highway, Suie 300

Enter new mailing address, it applieable:

(Malling address MAY BE A POST OFFICE BOX) - Minwi, F1. 33136

B. 1f amending the repistered agent and/or registered offlce addiess un our records, enter the nnme 01 the new
pRist /oy th X \ jee nddress here:

Name of New Registered Agent: Jereiny Lockin -
2655 South Dixio Highwoy, Sulte 300
Eantr Florida vireet nddrers

New Registered Oflice Address;

Mt Plariaa 33156
City ' Zip Code

g Areng's Signature; il changing Registcred Agent:

I herehy accept the appointment as registered agent and agree 16 aclt n this capacitv. ! firther agree to comply with the
provisions of ofl scarures relurive to the proper und somnplefe per, for, marice of my dutivs, and 1 ant familiar with aud
accept the obligatiaons of niy positien.as registered. agent asprovidgd for in Chapter 605, F.8. Or, if this docwment is
befug fifed to-merely reflecr a change in the ragistered offfite ./ hereby confirm that the limited liability
company has heen nogifice i writing of this. chunge.

1f Chiang¥fiReg¥icred Agent, Signntare of New Reglaecd Agent
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If amending Authorized Person(s) authorized to manage, enter the title name, and address of gach person being added

or removed from aur records:

MGR= Manager
AMBR = Authorized Member

i Title Name Address

I AMBR Pio Monte Intemtpionsl Corporatiol Kings Court, 3sd Floor, Bay Street

Type of Action

0 Add

Nugsuu, Behumas

N Remove

O Change

MGR Jerewy Larkin 9655 South Dixie Highway

& Add

Suite 300

O Remove

Minmi, FL 33156

D Change

O Add

L3 Romopes
il (=)
FEar —

= por}
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O Remove

O Change

O Add

o
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O Remove -
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0. Hamending any other information, enter change(s) here: (Artach additional sheets, if necassary.)

The company ts 8 Manager-Managed company,
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E. Effeciive date, if other than the.date of fiting: {optional)
{1 na eilective date is Hatod, the date must be specitic nnd canntt be prior to dote of iting or more than 90 days atter filing.) Pursvant 1o U DAY (SKD)
Note; 1fthe.date inserted in this biock does not meet the applicable stafutory filing requirements, this date will not be hsted ag the

document’s effective date on the Department of State's records.

If the record specifies a2 delayed. effective date, but not an gffective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the recard s filed. s 1 y _-'j
l/

Dated \!T‘%X’W‘:bx{ i? RENY [\ %

!
!

7

3
i

o
Signature af a member ot authaiized ngfleaiative of n member

\
Jeremy Larkin, as Manager and Authorized chmscmmbfz Ef }cmhcr

L

Typed nrprinted nn(ua?'yﬁgﬂm

Page 3 of 3
Filing Fee: $25.00

({{H17000047203 3)))

Camar ez

R AU I £t At Y LT e e R e e 1 TS it ot o G2 M

P o LT e



