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ARTICLES OF AMENDMENT
TO 15 JUL -8 AM 7: 03
ARTICLES OF ORGANIZATION
OF SECRETARY 9F STATE

* TALL AMASSEE, FLORIDA

The Articles of Organization for this Limited Liability Compeny were fited on 09/08/2010 andg assigned
Florida document mimber 110000094031

This ammndrment is submitted to amend the following:
A. Ifampending aare, entey the ney name of the fimited ljabitity compayy hevs:

The nevy e mus b distinguishable ond contmin the words “Lintited Liwbitity Cotpeny,” the designgtion “LLC* or the shbtevintion “LL.C."

Entes n principal offices address, if applcable:
Printipai office address Mi/ST BE A STREET ADDRESS,

Ented new mailing sddvess, if appleatde:
Matllng address MAY BE A POST OFFICE BO)

B. If amending the registered apent andfor registered office address on our rrcords, guter the name of the new

yegisterdd apent apd/or the new regintered office address bere:
Name R
N 3 (4.1 H
Enter Florida street address
, Florida
Clty Zip Code

{ hereby \accept the appointment as registered agent and agree to act (n this capac
provisions of off statutes relative 1o the proper and complefe performance of
accepy the obligations of my position as registered agent as provided for in
beingpigd 10 merely reflect a chonge in the registered office address, I hergay confiltm 1
compém) has been nonfied i writing of this change.

If Cimnging Registered Agent, Sepatnes of New Rerintored Arent

Page i of 3
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If amenfling Authorized Person(s) autborized to maunage, entexr the title, vame, and gddyeas of each pirson beinp added
or EQL from ouy records:

MGR = Manager

AM‘ER F Authorized Member

Jitle Namne Address Tyry of Actiop

MGR YRENE ALFONZO 10746 NW 76 LANE
O add

DORAL.FL 33178
W Remove

erre g {3 Cirange

MGR LILIANA ALFONZO m 76 LANE

DORAL, FL 3578
—_— O Remove

H Add

{3 Change
— D Add

O Remove

O Clhange

O Remove

3 Change

=
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Date
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B: Ifameading sy other information, enter change(s) heve; (Aitach additional sheets, if mecessary.)

E. Effegtive date, if other than the date of filing:
P2

{optlonal)
ive date {a listed, the date omuxt be specific and carmot be prior i dirte of itng or mote: thiy 90 days after fling, ) Purme 1o 685.6207 (3B
i M the date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the
's affective date on the Departnem of State's records.

bcord specifies a delayed effactive da
a 90th day after the record is filed.

O o |2ois

an effectve time, at 12:01 a.m. on the earfier of:

—
wn
p——
LILIANA ALFONZO e
/ ~Typed or primied Tame of Nge N
. = —<
Page 3 of3
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Filing Fee: $25.00
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