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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FIVE CLOVERS LLC
; ( § . Lintited Liability Co npany as it now n
\ EK p Y0

Gw C.qmpeny
The Articles of Urganization for this Limiied Lizbility Company were filed on 0B/ 02012 and agsigned
Florida dotument number L120001030409
. This amendment 15 submitied to amend the following:
A. I amending name, gnter the new name of the limited liability comogpy here:
N/A
The new name must be distinguishable and end with the words “Limited Liability Company,” the designadon “LLC™ at the abbrevlation
. LG
Enter new principal offices nddress, if applicable: N/A
ncipal effice addr IST BE A STRE 8. =
g 31.41!
- s ]
—_—
Enter new malling address, If applicable; N/A o~ ﬂ
(Maillng addeess MAY BE 4 POST OFFICE 80X) e S O
T ‘lﬂl“ N
e "a W
ST o
B. Il amending the registered agenl andfor reglstered office address on our recordy, epter the Xbie ofhe new
Isfe ot the pew registered office address here: o
Name of New Registergd Agent: TAX, ACCOUNTING & FINANCIAL EXPERTS INC
New Repisiered Qffiec Address: 20800 NE 30TH AVE SUITE 817
' Enter Florida siveet address
| AVENTURA.  Florida 33180
City Zip Code

! hereby aceept the anpolntment asreglsieved agent and agree to act In this eapacin:. [ further agree (o comply with
the provisions of all swtutes relative to the proper and complete performunce of my duttes, and 1am farmiliar with ansd
arcept the obligations of my position as regisiered agent g5 pravfded;&mrﬁ-?mﬁwkf WS, Or, if this doclment iy

heing filed tr merely reflect a change in the regisiered offlce- addvels, [rereby confirm thanthe limited liabiliny:
campany has been notified Inwriting of this chunge. ol N 2
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If amending the Managers or Managing Members on our records, gnter the fitle, name, and address of ¢nch Manager

r Mana Mg bein ted or ped foo F K ]
MGR = Manuger
MGRM = Manuging Member
Tidlg Name Address ‘ f Actio
MCGR PABLO HOBERMAN. 4 y __[7] Add
HOM [ Yewoon, Fi 33021 L] Reritove
MGRM MARIA DOLORES 4700 SHERIDAN STREET STE ] Add:
FONTIN HOILYWOOD F| 33024 [7] Rembve
MGRM ROBERTO DORMAL 4700 SHERIDAN STREETSTEJ . .[(Jad
HOUIYWOOD F1 33021 7] Remove
MGR&M JORGE DORMAL 4700 SHERIDAN STREET STE [ %Add
HOULYWOOD, Fl_33021. ¢ | Remgve

U SOV (L.

N. 1T amending any other Information, enter change(s) here: (dntach additional sheess, if necessarn ) 2‘:1-5,‘

[JRemove
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NOVIEMBRE 11 , 203

p I LT R T T S

Slgratare of'A meniber of autliorzed reprereoiarive of & member
ROBERTO DORMAL

T7ped ot printed nime of slghes
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