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This amendment is submitted 1o amend the following: 2;: =
e —d
A, If amending name, en ma of the Emited liabili m b ST ?
[wn ]

name must be distingnishable and end with the wonds “Limited Liability Company,” the designation “LEC” ar the abbreviation
“LL.C

prmcipaloﬁcuuddmihppﬁuble. 3060 S Migm: Ave
ol office add STHE 4 RESS Miame, £L.32iz49
ew mailing eddress, if applicable: 3060 S Miami Ave

MAY BE A Mi rami, ﬂ=§3129

EIOW Regic

NomeofNew Regisensd o _ Beadmz. K. Amton

New Resigtered Office Address: AL S Miami S

Enter Florida street address
Y iami Forida _33/2.9
Cay Zp Code
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by accept the appoimment as registered agent and agree 10 act in this capacity. I firther agree 1o comply with
the provisions of all statutes relegive 1o the proper and complete performemce of my duties, and I am familiar with and

accepl the obligations of my position as registered agen

ided for in Chapwr 608, F.8. Or, if this documer is
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