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ARTICLES OF AMENDMENT
TO
ARTICLLES OF ORGANIZATION
OF

iU SHARP CAPITALL LLT

(:;mﬂmus%ﬂ%uﬁmwnﬁl
(¥ thar E amlify Uompany

- N . - - . P P - . i > .
ITe Arnticies of Orpanizttien for this Limited |ighility Compmy were Hed on f_l If-ni?__ e ass i
Flueida dovumwent numbyer £HEOMITL

1 his amendment s submitied 1o amend the following:

A, Iramending name, enter the new pame of the limited Habjlity company herr:

2
N So
The pew rzrme mush he distinguahable and contaim the words ~Limied Liabshty Comparty,” the desigranon 1007 or the ahbeeatian °H Les : (_'? ':,:'
D23
: . o g
Enter new prineipal offices address, if applicahle: R o
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Enter new mailing midtress, Il applicable: — D o
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(Maifing address SAY BEA POST OFFICE 80N] fae ) —=—
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B. If amendlng the registered ageat and/os repistered office address on our recondy. gnter the pn I8l v reglsiered
agent and/or the new repistered office address here:

Name of New Repistersd Agent: L\:}‘Rl.l)\.\'ll)l:’ {ORM )R.r‘\‘l'-lj AMINISTRATORS LLE

New Registered Offiee Address: 1330 PUNCE DE LFON BEYD

Enaee rhv ikt smees ndibrons

CORAL G ARLES Florida RERREE)

iy Coxder

Ngw inrere] A 'y Signaiure, | ne Heglsle

I hereky aecapt the appointment as registered apent and agree o act in thiv capovine. I fnrther agree o comply with ihe
provisions of all stanaes relative 1o the proper amd contplete performance ef my dities, and [ am famitiar with el
weeept e ubligations uf my pasition as registered ugentt as provided jor in Chapier 603, E.5. Or, if thiv dixument i

botng filed o merety reflect a change in the regisiered office address, | ereby confirm that the limited Habitity
enmpansy Bes heen notified in writing of this change.
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Ef amending Authorized Persoms) sutherized to manage,

nr_remaved from our recorily:

MGR=  Manager
AMBR = Authorized Member

Title Natne

Address

itle, pine. d feach
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D. ITamending any other information, enter chanpe(s) bere: (Anach whirional dwets, if meeevsary.)

E. Eifective date, if ather than the date of filing: toptional)
{1 e e Teeame ddate 14 lisied e date maust be spee 1 armd cunnos be pewr Lo da:g a i fifirye o mare than 90 dave after bimg ) rsuand 1o &3 T
Ngte: 11 he dine tierted in this blovk does not meek the igplicabte siatutory filing requocent, this Gatw will nd be Maled as the
document’s eftecnive dae on the Depattment af State’s recands

1 e reenrd speceties o deloved cilective date, but novan elfecteve ime, ar 1207 am oo the earhier of, fh)  The Wth day after she
recond 1 [led -
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