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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rnnur LOblsllcb LLC

g

Florida document number

This amendment is submitted to amend the following;:

A. ITamending nnme, enter the new name of the Hmited liability company here:

The new name must be distinguishable and cantain the words “Limited Liubility Compuny.”™ tt¢ designution “LLC™ or U ubbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{(Principal office adidress MUST BE A STREET ADDRESS)

Enter ncw mailing address, if applicable: bk s

(Muiling address MAY BE 4 POST OFFICE BOX) g
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B. If amending the registered agent and/for registercd -office nddress on our records, cnter’ ‘thcr nn¥c of the 1

registered spent sndfor the new vepistered office address here: AR
f::"‘:""* (_:?

g
Name of New Registared Ajent: o O

New Registered Office Address:
Ender Flovida street address
. Florida

Ciry Zip Cotle

1 hereby accept the appointment as regisiered agent and agree to aet in thix capacity. I further agree to comply with the
provisions of all statuies relative to the proper and complete performance of nry duties, and { am familiar with and
accept the obligations of niy position 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 registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apuut, Signpture of Now Repisigred Acent
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If amending Authorized Person(s) authorized (o manage, cater the title, name, and nddress of each person being added
or remeved (ront onr records:

MGR= Manager
AMBR = Authorized Member

- Title Name Address Type of Action
AMBR IMBRAX CORPORATION USA 11475 NW 77T STREET
O Add
MIAML FL 33178
W Remove
O Chiange
O Add
® Remaove
O Change
O Add
= Romove
O Change
0O Add
—.{
o B
i O Remove
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0 Change
O Add
O Remaove
2 Chatsge
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D. If amending any other information, enter chanpe(s) here: (Aitach addirional sheess, if recessary,)
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\ E. Effective date, il othier than the date of filing:

(optional) >
{1fun eMecrive dute i listed, the dare must be specific aind cannot be prior Lo dute of iling or mare than 90 duys aller Gling.) Pursumt 1o 605.0207 (3Xb)
Note: 1f the date insorted in this block duos not meot the npplicable statulory filing vequiroments, this dole will nwt bo listed oy the
document’s effcctive dute an the Dopartuent of Stite’s records.
If the record specifies a delayed effactive date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) Thec 90th day after the record Is filed.

April iat 2010
Dated 0 7
|

—— -—-"":2" e ———- ....... :
_‘__,d“ "'J .‘{-_E_‘_ - ‘..'.)

- SN ate Ol a member of authorized ropreseninhivo of w member

Julietty Nolson

Typed or pnnted nanic 9 sipnee
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