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The Ardcles of Organization for thiz Limited Liability Company wera filed on __ 10/Q4/2011 and %@d o
Florida doewnent eumber L110001133686 g Mmoo
This amepdment is submitted ta amend the following:

A. Tf amending name, gfitey the new name of the limited linbility eompany here;

The new name must be distinguishebie and sad with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.L.C™

Enter new principal affices address, if applicable:
i

C &4

S MUST BE A STREET ADDRESS,

Enter new majling address, if applicable:

(Maiting address MAY BE A POST QFFICE B0OX0

B, f amending the registered agent andfor registered office address on put records, gnter the pame of the vew
repistered agent and/or the new registered offic address here:

Name of Wew Rogistered Agent:

New Reglistared Office Address:

Enter Fiorida xtreet oddreys

—

. . Florida
ciy
New Repivtered Agent's Signature. if ehansing Repistored Aopnt:

1 hereby accepi the appointmen: as ragistored agent and agres o act In this cqpacity. I further agree 10 comply with

the provivions of ail statutes velative to the proper and complate performance of my duties, and I am familiar with and
accept the obligations of my pasition as regisiered agent as provided Jor in Chapier 608, E.5. Or, if this document is
heing Aled ta merely reflect @ change in the registered affice address, [ haredy confirm that the limited liability
company hay been notified in writing of this change. '

Zip Code

1T Changing Registercd Apest
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If amending the Managers or Managing Members on gur records, enter the title, name, and sddrags of each Managee
ar Manoging Member being added or removed from onr rgcords:
MGR = Manager
MGRM -~ Managzing Mamber
Tide Name Address Tvna of Actign
MGR MARIA ROSARIO 1037 SWA0THAVE [7} Add
MIABL FL =3130 1 Remove
[} Add
Reimiovs
— [ add
] Remove
) Add
Remove
' Oasd
__[Remove
_3Asd
[PReamove

. If amending any other infsrmation, enter change(s) here: (dtfack additivnal sheets, if necessary.)
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