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PASO GRANDE, LLC s o
I Frspew w ADBERFE SN GRETE @ Fm
rida Limi i{lty Compan, e
»
The Artictes of Organizatian for this Limited Liability Company were filed on 06/03/2011 and mssigned
Florida d number L$1000065330 ,

This amendment i submitted o amend the follawing;

A. f umending name, cgtyr (he naw wume of the limited Hability campagy here:

*LLC"

Enter new pringipsl officex address, If applicuble:

(Principul offteg gddraxy MUST BE A STREET ADDRESS)

‘The new nameé must be distinguishable und end with the words “Lisitsed Linbllity Company,” the designmion “LLE™ or the abbrevistion

Bater aew mailing address, if applicable:
fl. { dresy MA E R,
B, [T wmendiog ¢he registered agent and/or registered office address on ¢ur records, goter the osmg of the naw
12 sgent snd/o ow registersd alfico sddress H
Name of New Reglsitred AgEpl:
N jatered o Address:

Enter Florida siveet address
Plorida

City
intered Agant'y § ing 1% '

Zip Coxle
1 hereby accept the appoiniment a3 regiviersd agent and agree 1o act in this capacity. I further agree o comply with
the provislons of all siatutex relative to the praper and compleie performance of my dutles, and [ am familiar with and
accep! rha obligations of iy position ox rogisiered axent as provided for in Chapler 608, F.S. Or, if this document It
being filad to0 marely reflect a change in the registersd office address, I hereby confirar that the limiwd liability
company hax bean notified in writing of this chenge.

I Changlay Reabsured Agent,
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il m-m.m.\lmI thae Manngus or Managing Munbs.rb un our rumrd&. suter the fitle, namo, apd nddymn t nuger
gt Manupin .

MGR ~ Maosoger
MORM = Munaging Membyr

Title Nawg Ad gy Type ol Action

MGRM Negre. Maria Rosa Tareslta  sage | Add
AVENTLRA F| 33180 1S B Ao

MGRM Chiappero, Waller Americo 2999 NF 191 STREFT, Add
OVENTIIRA EL 23180 US [] Remave

O Add
[[] Remove

] Aud
[J Remove

e . [1Add
[IRemove

[JAdd
[[JRemave

. W wincading aay ether lofosmation, cisier chuagels) here: (Aivack additiona sheets, (f neeussary)
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