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ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION
OF

RICOASIS LLC

Svame of the Limited Liahility Company as i1 N0W appears ol (r recntds, ¢
A rlonds Dimied Lalasy Company

The Articles of Ormmization for this Linmied 1 i € amm w51t NAY 282009
Phe Anticies of Organization tor this Limited Liabilite Company were tiled on

and assigned
. . LI00G1220
Florida document number INOG012 204

This wmendment iz submitted to amend the folkowing:

A I amending name. enter the new name of the limited Liability company here:

The new name imest be distinguisbable and contain the words “Lonmed Liabiline Company.” e dosignatzan 110 or the abbeeyistan <1 [

Enter new principal otfices address, if applicable;

tPrincipal office address MUST BE A STREET ADDRESS)
=
—iT -
L
Iz = T
e = sr==r=
Enter mew mailing address. if applicable: o . i
T :‘ [ | w2
(Muailing addresy MAY BE A POST OFFICE BOX) o - ';'ﬂ
e =2 L:.j

-
L e
B. Il amending the registered avent and/or registered office address on our records. enter the name B the new
reaistered agent and/or the new revistered otfice address here:

Name ol New Reeistered Auvent:

New Reonstered Office Address:

Frer Florada strect addeess

. Florida
N

Z{.[) Cuade
New Revistered Agent’s Sionature, if chaneing Repistered Aoeni:

Hherehy aceept the appotntment as vegisiered agent and agree o act in this capaciee, [ jieiher agree ra compivavith the
provisiony of atl statnies retative 1o the proper and copplete performance of my duties, and Tan familiar with and
aceent the abligations of niv pusition as regisiered agent us provided for in Chaprer 603 F.S. Or, it this document is

heing filed 1o merely reflect a change in the registered office address, fhereby congirm that the fimited liabilin:
company fras been notified in writing of this chanee.

¥ Chainging Registered Apent, Signature of New Registered Agent
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If amending Authorized Personds) suthorized 1o manage, enter the title, name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
. ROBERT de LIEFDF 1260 SOUTH OUEAN BLAD
WS SOMPANG BECH. FL 330062

_m A

O Renwng

O Chanoe

JOSEPH PATRICK WALKER 360 SOUTH OCEAN BLVD

MBR DOAMPANG BEACH, FL 33067

o add

O Remove

B Clhange

CHEYRL THMENO [260 SOUTH OCEAN BLVD

MBR POMPANO BEACH. FL 33062

O oadd

Z Remove

= Change

G .'\il\i

T Remose

2 Chanue

O Aud

O Remuove

O Chamgy

o O e

O Removy

T Clange
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D. If amending any other information, enter changels) here: cduach additional sheors, i necessar)

JIUNE 20 2014
E. Effcetive date. il other than the date of filing: (optional)
T an eftective dute is listed, the dute must be specitic and cannol be prior o date of Tiling ot more thae 20 das s atter fifimgas Pusuant 1o 6030207 (3
Note: [fthe doe nserted in this block does not mecet the apphicable statutory filing requirements, this date will noi be histed as the
doctmgnt’ s ertective date on the Depariment of Stte's records,

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

JULY 10 MR

Stenature of a member or authorized wcpreseiiatise oda mcmw

ROBERT de LIEFDE

Dawed

Typed o pinicd nine of signee
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