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This amendment is submitted to amend the following:

B.

! [
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ARTICLES OF AMENDMENT
o TO
ARTICLES OF ORGANIZATION
OF

and assigned

The Articles of Organization for this Limited Lizbility Company were filed on 99/20/2010

Florida document number 110000098009

A. If amending neme, enter the new name of the limited Hability company here:

The new name must b¢ distinguishable and end witk the words “Limited Liability Corpany,” the designation “LLC” or the abbreviation *L.L.C.*

Enter new principal offices address, if applicablet _
(Principal office address MUST BE A STREET ADDRESS) ' )E’\ .
: G
Enter new mailing address, if applicable: .’/_; A
(Mailing address MAY BE A POST OFFICE B0X) - ; K
) N B s v
' Zr w7
=0 o

ved office address on our records, enfcr the pame of the Hew

If amending the registered agent and/or registe
e pew regigtered offi 238 here:
Name of New Regis ent.
New Registered Office As :
Enter Florida street addrass
, Florida

Zip Code

City

New Registered Agent’ atnre, if chan 1 -
I hereby accept the appointment as registeved agent and agree to act in this capacity. I further agree io comply with the
provisions of all statutes relative to 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 605, F.S. Or. If this document Is

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
companty has been notified in writing of this change.
: M Changieg Registered Agept, Siguature of New Reglsiered Agent
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If amending the Mansgers or Autharized Member on our recoids, gnter the title, name, and sddress of or .
Authorized Member being added or veroved from opr records: ' .
MGR =. Manager '
AMBR = Authorized Member _
Jirle Name Address of Actio
MGR ERRETELLC ONE COMMERCE CENTER - Add
1201 ORANGE ST #6800 O Ramove
WILLMINGTON, DELAWARE 19899
MGR TRUGLIA MARIANA 7660 SW 83rd COURT (9 Add
MIAMI, FL 33143 & Remove
MGR LONGOBUCO RUBEN 7660 SW 83rd COURT o add
MIAMI, FL 33143 B Reinove
0 Add
W Remove
0 Add
3 Remove
{1 Adg
I Remove
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D. ¥f amending any other information, enter change(s) here: (Antach additional sheets, if nece:

{optional)

E. Effective date, if other {kan the date of filing:
(The effective dats must be gpecific, cannot be prior to date of receipt or filed date and cannot be more than 0 days after

the date this document is filed by the Florida Department of Siave)
Dated A 4743 /S

[,

Siphata ‘membed of suthorized representative of 3 membor

Y. Rubed Lonaghved

Typed gr printed name of signes
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