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ARTICLES OF M«[ENDMEN’T’"’ -
TO
ARTICLES OF ORGANIZATION
OF

-y

ADT lnvesimml Group LLC

The Articles of Organization fur this Limjted Liability Company were filed on October 21, 2016 and assigned
Florida document number 1.16000:194973 .

This amendment is submitted to amend the {ollowing:

A. If amending name, enter the new name of the Jimited lability compa

The new nume must be distinguishable and contain the wordy “Limitud Linbility Cowp

Waﬂon “LLC™ or the abbreviation “L.L.C."
Enter oew principal offices address, if applicable:

— ‘p 73]
(Principal office address MUST BE A STREET ADDRESS)
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Tnter new mailing address, if applicable: G B
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B. If amcndmg the registered ngent and/or repistered office address on our reeords,
igiered office address here:

Name of New Regrstered Agent: .
New Registered Office Address: /
/1!7.::5:- Florida strect address
, Florida
~  Ciy Zip Code

Y i

I hereby accept the appoiniment ol registered agent and agree to act in this capacity, T »tér agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duticsl and I am familiar with and
accept the ohligations of my position as registered agent as provided for in Chapgef 605, F.S. Oy, if this document is

being filed to merely reflect a change in the registered office address, T herebyLonfirm that the limited lability
company has been notified in writing of this change.

If Cly{g Rezistered Agent, tuy
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If amending Authorized Person(s) authorized to mnn;;ge enter the fitl

and a s of eacl person belog added
or remaved from oup records:
MGR~ Manager
AMBR = Authorized Member
Title Name Address Lvpe of Action
AMBR ‘Uaft Streot Pattners 1, Lid 420 5, Dixic Highvway, Suile 4B
—_— —_— W Add
Coral Gables, F1L 33146
— O Remove
O Change
—m — [0 Add
S O Remove
O Change
-
- - — O Add = g %’3‘
—_ O Removez= o=,
-
- X ava vy
TR
O Change o, (¢ ‘(‘_“
E B
Qa2 & 5
B N 2
'-'"-3 [t 4
e
O Remove
L Change
—_— - T Actd
— O Remove
_[O Change
T Add
- 2 Remave
O Change
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. If amending any other information, cnter cfuangé(s‘)’here: (Attach udditional sheets, if necessary.}
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E. Effeciive date, if other than the date of filing:

{optional)
(Tron effective date is listed, the date must be speeifis and cannot be prier to date of [ifng or more than 30 days aftor filing.) Pursuant 1o 605.0207 (3}t
Noeter Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dooument's effective date on the Dopartment of Staw’s records.

(b)

If the record specifies a delayed effectiva date, but not an effective time, at 12:01 a.m. on the earller of:
The 90th day after the racord is filed.

Dated November 4

2016
 —
e MR LA Ko —
3 Signature of's member or aulhorized r8plescntative ol @ member
John L. Hofmunn

Typed or printed name of signee
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