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ARVH:EES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MMS.1 GROUP, LLC.

ame o Lim il M

APPEITS ON OUY FECord.
orida Lim 1ability Company

The Arficles of Organization for this Limited Liability Company were filed on 06/20/2012 .__and sssigned
Florldaidocument number L12000081852 .

This asendment is submined 1o amand the foliowing:

A. f amending name, ghisr the new name of the limited Hability company bere:

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

Enter gew principal offices address, if applicable:
fncii ress MUST BE A STREET ADDR. s -
R R
—r Jﬂ—a —
z2 8 2
. I g
Eater dew mailing address, if applicable: ok —
(Mnili;g address MAY BE A POST OFFICE BOX) e TEU
pives |
R
22 o
ending the registercd agent and/or registered office addross OR our records, MM
agent and/or the new erod dreqs here:
a " New Repisters t:
New Reaijstered Offies Address:
{Enter Florida street address)
, Florida
(City)  (Zip Code)
New Redis *s Si i ngi i Apent:
{ hereby
the proy

 cecept the appointment as registared agent and agree 10 act in this capacily. I further agree to comply with

isians of all statutes relative to the propar and compleie performance of my duties, and I am familiar with and
gccep} he abligations of my position as registered agent as providad for in Chapter 608, F.S. Or, if this document is
eing fi

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

{If Changiug Rogisterod Agent, Signatuce of New Registersd Agonr)
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If amcnding the Managors or Managing Mcmbers on our records, gnter the fitle, name, and address of cach Manager
i ber being added o ( gur records:
MGR {: Manager
MGRM = Managing Mcuber
Title Name Address Ivpe of Action
MGR | =~ MOISES SAYEGHLAVY £400 NW 17TH STREET o7} Add
DORAL FL 88126 7} Remove
S —[] Add
[ Remove
73 Add
[7] Remaove
N ] Add
[[] Remove
— : [J Add
] Remove
S Add
Remove
D. Ifainending any other information, enter change(s) heres (Aitach additional sheets, if necessary.)
- >
=R
ZZ ] M
== 3 n—
22 » [
= g M
Dated | DECEMBER 19TH . 2012 — 5
= ¥
AL ' gr S
et-e ¢l v /4 >
/ Signature of o member of authorized representative of « member
MAURICIO SCHONFELD
Typed or primted nume Of siftnce
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