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The Anticles of Organization for this Limied Liability Compeny were filed on 04/06/2009 snd assigned
Florida document number LO2C000AFM38 |

This amendment is submitted to amend the fllawing:

A. If amending name, rthen ¢ linited Linhill ere:

The new name mut be distinguishable and end with the words “Limitad Liability Company,” the designation “LLC” or the abbreviation
“LLen

Enter new principal pffices address, if applicable:

cipal affice ady UST BE E.

Enter new mafling sddresy, If applicable:
{Mailing address MA Y RE A POST OFFICE BOX)

agent andior Tegistared
; "L P " 5

office address on ounr Pecords, pofer the name of fhe gow

[¢s Nere;
Name of New Registersd Agent:
el ice Ad 3
Enter Florida strect address
; Farida
Chy Zip Code
New Repistered Agent's Signstare, if changine Registered Azent

1 hareby accept the appointment as registered agent and agree 1a act in this capacity. I further agree to comply with
the provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with end
accept the obligations of my position as registered agamt as provided for in Chapter 608, F.S. Or, if'this document i

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited fiability
company has baen notifted in writing of this change,

W Changing Hegintered A goni, Signntuys of New Reistored Aginl
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If amending the Managers or Managing Members on onr records, exter the titlc, namé, and pddress of each Magawer
¢ Mansging Member being added or removed fipm our records:
MGR = Manager
MGRM = Managing Member
Title Name Address Type of Actlon
MGR QUINTERO, FRANKLIN 2100 SALZEDD STREET, SUITE.300 [ Add
Renove
JONATHAN DAVID LOPEZ
MGR MONTIEL 1730 NE 140 ST Add
MNORTH MIAMILFL 33181 [] Remove
[] Add
] Remove
Add
] Remove
- [Jadd
ORemove
Add
emove
. If amending any other informsation, enter change(s) bere: (Attach additional sheaty, if necessary.,) -
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Datod SEPTEMBER 27 . 2012 s 0
@

ative of @ member

Typed or printed name of cignee
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