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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

CASSONILLC

: AT
The Arsicles of Orgavization for @is Liguited Lisbdlity Company weve fited on 96/24/2002 dodamsigned
Flerida docuent misnber L02000012811 : P 5L e
o <, :L'wv
|2 *
Thiz smendment i subnitted to amend the foltowihg: ,_ “',': ?‘f.f
e, AL
A, If amending name, ¢nfer the new o = g
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Entor wew princips omc-addnn,itmﬂubk.
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‘ I hareby accept the appointment as registered agent and agree to act in this capadity. | frarther agree to comply with

! the provisions of all statutes relative to the proper and complete performence of my duties, and [ am finnilior with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.8, Or, if this doctiment ts
baing filed to merely reflect a change in the vegistered offtce address, I hereby confirm chas tre lemited tiabtitty
company Aas beea notifted in writing of thic change.
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ok Name Addren Evpe.of Action
MGR JAVIER CASSONI 1000 Brickell Avenue

Suite 400

Miami, Florida 33131
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