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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SANFLOMARLLC

Namge of the Limited Liabllity Company as it now appears an our records.
A Florida Limited Liatnlity Company)

The Articles of Organization for this Limited Liability Company were filed on 10/13/2011 and assigned
: =~

Florida dosument number ____ L11000117477 }’géﬁ =
- R B T
This amendment is submitted to amend the following: W Py e
&2 o e
A. Ifamending name, enter the new name of the limited liability company here: “m%’ :Jztp m
o T

[.C™e¢ the abbreviation
PR

The new name must be distinguishable and end with the words “Limited Liability Company,” the designatio

“L.L.CY

Enter sew principal offices address, if applicable: 150 SE 2ND AVENUE SUITE 1110

(Principal office address MUST BE A STREET ADDRESS) MIAMILFL 33131

150 SE 2ND AVENUE SUITE 1110
MIAMI,FL 33131

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE ROX)

B. If amending the registered agent and/or registered office address on our recotds, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: R & P ACCOUNTING & TAXES,INC
150 SE 2ND AVENUE SUITE 1110

New Registered Office Address;
Enter Florida street address

MIAMI Mlorida 33131
City Zip Code’

New Registered Agent’s Signature, if changing Registered Agent: - e

the provisions of all statutes relative to the proper and complete
accept the ebligations of my position as registered agent as pru\i‘-ide_.’
being filed to merely reflect a change in the registered office address, I¥

company has been notified in writing of this change.
.

If Changing Registered Agent:S'l itute of New Registered Agent
75—‘—@ .
~ ‘"«.,\“'
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I+ amendulg the Mnnngen or Maugin,g Meuben on our ur.nrd.s, y the i and of each

MGR = Manaper
MGRM = Managing Member
Title ame Address \ of &,
MGR MARIA M CASTAGNINO 150 SE 2ND AVENUE SIHTE 1110 7] Add
MAMI FIORIDA ARI31 Remove
Add
(] Remaove
— [JAdd
[ Remove
Add
Remove
[JAdd
Remaove
— [Jaad
[JRemove

D. Ifamending any other information, enter ekange(s) bere: [Awach additional sheety, ¥ necessary.)
THE NEW ADDRESS FOR JORGE A SEGHESSO WILL BE
1S0SE 2ND AVENUE SUITE 1110 MIAMI,FLORIDA 33131

Ded MARCH 23 2012 ;

Signature of afmember or authonzed representative of a member

JORGE A SEGHESSO
Typed or printed pame of signee




