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ARTICLES OF AMENDMENT
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The Articles of Organization for this Limited Liability Company were filed on 07/20/2012 and assigned
Florida document sumber 112000084292 .
This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new rame must be distinguishable and end with the woeds “Limited Liability Contpany,” the designation “LLC™ er the abbreviation “L.L.C."
Enter new principal offices address, if applicable:

13501 SW 128th St. Suite 202
{Principal office address MUST BE A STREET ADDRESS)

Miami, FL 33186

Enter new mailing address, if applicable:

- 13501 SW 128th St. Suite 202
" (Mailing eddress MAY BE A POST OFFICE BOX)

Miami, FL. 33186

B. If amending the vegistered agent and/or registered office address on our records, enter t
registered agent and/or the new registered office address here:

he name of the ney

Name of New Registered Agent:

CARLOS M KESTLER

New Registered Office Address:

13501 8w 128th 81. Suite 202

Enter Florido soeet nddress

Miami _Florida 331886
ity
New Registered Agent’s Siznature, if changing Registered Agent:

Zip Code

1 hereby accepr the appointment as registered agent and agree o act in this capacity. I further agree to comply with the
Drovisions of all siatutes relative to the proper and complete performance of my duties, and I am _famifiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. O, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liabjkty
company has been notified in writing of this change.

If Changing Registared Agent, Sia (] tered Age
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If ﬂmendiug the Managers or Authorized Member on our records, enter the title, name, and address of each Manager g
Authorized Member being added or removed from gur records:

MGR = Manager

AMBR = Authorized Member

Title Name Address Type of Action
0 Add
O Remaove
O Add
0O Ramove
0 Add
O Remove
3 add
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I. If amending any other information, enter change(s) here: (4tach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

(The effective date must br specific, canngt be prior to date of receipt or filed date and cannol be more than 99 devs after
the date this documen: is filed by the Florids Department of State)
Dateg JUIY 8th

(opticnal)
2014

5@%4:&0&Wm = member /
CARLOS M, KESTL
Typed or prntcd name of signee
b
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