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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF .

MIv ENTF RPRISES LLC

and assigned

The Articles of Orgamzahcn for thxs Limited [Aabitity Cmnpany were fited on Mareh Lst, 2010

ﬂonda document nwnber 10000028490
This amcndment is suhmmed w a.mcnd thc followmg ' .
A X amendmg hame, £ enter the new ngm.g g{mg ggmﬂ liability company here:
The r;:w name must be-distinguishable and cortath the words “Lirtted Lisbility Company,” ﬁ'm designation “LLC™ of the abbreviation *L.L.C,”
Enter mew prinm‘bql offices nddress, if appiicnblc: ) :
(Principal office addrexs MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable:
(Maillng address MAY BE A POST OFFICE BOX) — 1 ﬁ i
. o S5
B. If nmcndlng the vegistered agenl andfor registered ofﬁcc address on onr records, enter:the pame 0f the oew

registered ageut ﬁndfor the new registered office address here: - - o .
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Name of New heggctered Apent: . .- Juan M. Ca.rrcm
w Repi orci ﬂ‘i e Ad .  782.N.W. 'Leleuns Road, Suitc 430 -
o o . t.vf.!t'r Florida strest addrass .
Migmi, Florida 33126
© Cly Zip Code

enk's Si e, i oo

New Regi : ‘
1 hereby accept the appamtmem as regisiered agert and agree to act in lh:s capacity. 1 fin ther. agree to comply with U

provisions of all statutes relative to the proper and complete porformance of nty duties, and I am familiar with-and
accent the obligations of my position as regisiered agent as provided for in Chapter 605, F.S: Or, if this document is

being filed 10 merely reflect a change in-the registered office address, I herehy confirn that the limited liability
campany has been nanﬁcd in writing of this cheaorgs, ; =
: /\\\ i U\_/
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If amending Aothorized Person(s) authorized to manage, enter the title, nsipe, aud address of cach peirson being added

or removed from our records:

MGR= Manager
AMER = Authorized Member

Title Name . Address ‘

, y réaq M E 1230/ 5Taaet
MGR JOSE VAZQUEZ o .
. ANomtds At Fiee 2 AL 2D/ g} W add
{J Remove
7 Change
MGR - .. MARIA A VAZQUEZ . .
) O3 Add

B Remove

207F NE s25ap STrtee

3 Change

0 Add

tl Remove

1 Change .

P Add

.D Rcmtwb .

O Change

D Add

B Remove

3 Change

B Add

T3 Remove

O Change
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D. If emending any other information, enter change(s) heve: (dutach additional sheats, if necessary,)

|t
iz

ST

O WV 11 g3

T

Bazpn

NG
!
ﬁ’f]

E. Efféctive date, if other thun the date of Ming: (optional)

{1f an effective date it Fister. the date must be specific and cannat be prior i date of filing or move than 90 days after fifing.) Puisuant o §03.0207 X
Note: Ifthe date inserted in this hlack does not meet the applicable statutary filing requirements. this date will not be listed as the
docnment’s effective date on the Depsrtmeat of Stere’s records.

If the record specifies a delaved effective date, bit not an effective time, at 12:01 a.m, on the eartier of:
(b) The 90th day after the record is filed. : ‘ '

Dated '\ftabww-a\ Y § .
N ’ ’ !', . ’ ' .
.. ..“ : -‘.f!V.:‘. o .
: ber ur shorized representalive of 8 member
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