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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
- OF

PROPERTIES SOLUTION SERVICES, LLC

The Articles of Organization for this Limited Liability Company were filed on 08/14/2007
Flotida document number LOE000100427

and assigned

This amendment is submitted to amend the following:

A. Ifamending name, cotcr the pew name of the limited Uabllity companv here:

. The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L- L.C-" o

. o
Enter new principal offices address, if applicable: E’:g}{ g
©
Pringi) ce address MUST ' > T
T (Ve)
e o 5
F
T 0 3 - . rn ‘ I‘
Enter new mailing address, if applicable: . '”5?1 = ! ) I
(Mailing gddress MAY BE A POST OFFICE BOX) o o UJ
22
L FT £
>
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registe agent and/or the j c ere:

Name of New Registered Agent:

New chistegg Office Address:
{Enter Florida street address)
Florida
(Ciry) (Zip Code)
New Registered Agent’s Signature, if chapging Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisians of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, If this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liablisy
company has been notified in writing of this change.

(T1f Changing Registered Agent, Signature of New Registersd Agent)
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If smnending the Managers ox Maoaging Members oa our vecords, gatee the title. name, and address of cuch Manager
Iapaging Member baing gdded or ramuved fiom gv bC Q%Y '
MGR = Mazager
MGCRM ~ Managing Member
1tk Name
MORM PADRON ALEJANDRINA
MGRM CORREDOR MAURICIOD 1 28TH 4 Add
MiAMLEL 33178 Remove
T Add
{3 Rewnove
Add
Romove
— Y Aadd
— [ Remove
Add
Remove

D» If ayending any cthar toforihaton, enter chaage(s) bere: (Atach additional sheew, |f necastary,)

xS
o ey "
: fF

L P,

o
AN S’M
f"! .
] ::g:. m
® I

WNELIA DURAN M3RM
Typed or prived name of signee
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