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ARTICLES OF AMENDMENT P, s,
TO . b :’g
ARTICLES OF ORGANIZATION <-?-s¢ %4,
OF , >
The Aticles of Organization. for this Limited Lishility Company were filed on 10/20/2010 and agsigned

Florida document number 110000103489

This amendment is submitted to amend the following:

A, If amending name, g

The new vame mugt be disinguishable and cad with the words “Limited Liability Company,” the designation “LLC" orthe abbraviarion
“LL.CY .

Enter new principal offices addrass, if applicable:
rincipal office addres ST B E RESS)

Enter new mailing address, if applicabile:
° (Mailing eddress MAX BE A POST QFFICE BOX)

B. If amending the registered agent and/or registexred office address on our records, snter the name of the mew
registered gpent and/ox the naw registered office nddresg haret

Name of New Registeted Agant:
New Registsred Office Address: -

Enter Florlda street address

, Florida
City Zip Code

ecjstered Agont’s Si e if ¢ i is ent:

I hereby accept the appointment as registered agent and agree 1o et in this eapacity, I fursher agree fo comply with
the provisions of all statutes relativa to tha proper and complete performance of my dutias, and I am familiar with and
accept the abligations of my pasition as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filad to meraly reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change,

¥ Changing Registered Agent, Sienaturs of New Reglsterad Agent
Fagelof2



1€ amcndmg the Managers or Maneging Membm on aux re-:oms, MMM&__MMMM_@M

na enm| ging added o ove COras

MGR ~ Manager
MGRM = Managing Member

Title Name Address | Tuve of Action

[ add
| Remove

—_— — ‘ ‘ [ Add
. - M Remove

]add
] Remove

—— _ D Add
. | Remave

o B add
Remove

— . o _[Jadd
‘ ' . [Remove

D. If amending any ather information, entex chnngé(s) here: (dntach additional shears, if necessary.)
PLEASE ADD: CAROLINA A. QRQZGO - 10%  MGRM !

1110 BRIGKE}.L AVENUE - SUITE: 430

'MIAMI FL 33131
PLEASE CORRECT THE NAME OF THE MGAM TO READ AS FOLLOWS:
ALEXANDRA C. CROZCO

Dated MARCH7 . 20h
4 .
Si?{utuc ofa mcmbet\or anfhorized representative of s member
ALEXANDRA C. QROZCO

Typed or printed name of sigaes © - -
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