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ARTICLES OF AMENDMENT

-

| TO 2011 SEP -1 AM 8:36

o ARTICLES OF QRGANIZATION (ATE
OF SEbI\LTH RY OF S HID’\

TALUARASSEE. FLORID

_,b.?‘.ﬁ.bﬁ LS 0,4%’/ TAL _LLL.
Imll’?d ngg l:]t mgg:l 11& ilrty Lompml;uq on gur yecords,)

The Articles of Ovganizatiop for this Litnited Liability Company were filed on %Z/A.éé'c{ﬂq 207/ and assigned
7

Florida document number é( / {2{_&? Qﬁw

This amendment is submittad to amend the following:

A. If amending name, gnter t name of the fimited liability compan

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation "LLC" or the abbreviation
"L.L.C‘“

Enter new principal offices address, if applicable:
incipal office addresy MUST BE A ET ADDRES.

Enter new mailing address, if appticable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our vecords, enter the name of the new
istered agent and/or the new registered office address here:

Name of New Repisiered Apent: { ;E ‘ Yurd®) /91!. /‘L/ f? ,éf/ = {f. \//a
MNew Repistered Office Address: jj Ej Al ﬁé) /pé ﬂ /gfjﬁ

Lnter Florida street address

)QMZ . Forda__ 22/ >4

Crty Zip Code

N egistered Apent's Signature, if changi i Agent;

1 hereby accept the appointment as regisrered agent and agree 1o act in this capacity. I further agree to comply with
the provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided far in Chapter 608, F.8. Or, if this document is
being filed 19 merely reflect a change in the registered offi ice. ddres.s, epeby confirm that the limited liability
contpany has been potified in writing of this change, /7

7‘\."1# -"J il
o —— R If Chanfzing Regiktcred Agent, Signature of New Registored Apent
CLARA GIRALDO P A
4080 SW 84 AVE SUITE G Page 1 of 2
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or Managing Member

If amending the Managers or Managing Members on our records, enter the title, pame, and address of each

ng added or removed from onr records:
MGR = Manager

MGRM = Managing Member
Title

Manager

Name

Ltle Hame Address Tvpe {on
Mt é"ﬁ{é/@[ Z, 0/%,405. 5395 L2 4l e
153/ .

Add
Remove
/(/é’( ZZ%Q_‘QA ) [%& LL S/ 5:32:5‘4@2 Lo 220'67' (] Add
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DO .

SBG5A L /ﬁ%ﬁ, ﬁdﬂ
DR L

— = Remove
Fte AB/THS
[ Add
7] Remove
_ [y Add
) Remove
[ Add
[7] Remove
D. W amending any other information, enter cha /}(s}here: {Atrach additional sheets, if necessary,)
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