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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF |

and assigned

The Articles of Organization for this Limited Liabil:ty Compary were Glefl on 09/04/2012
Florida document number -12000112885

This amendment is submitted to amend the fallowing:
A. If amending name, gnter the new name of the limited liability cngﬁam here:

The pew name must be distinguishable and cod with the words “Limited Liabilily Corapany,” the designation “LLC" or the abbreviation
“LLC"

Enter new principal offices address, if applicable:

(Principal office address MUSTBE A § TREET ADDRESS) 3

Enter new mailing address, if applicable: . 1.l ‘:‘:
{Myiling addrass MAY BE 4 POST OFFICE BOX) =
é R

dne

B. 1I amending the registered agent and/or registered office addrgss an our records, enter .the ﬁam‘g_i.'of the new
ag g1 :

registered agent and/or the new registered office address here: =38 &=
ae g,)
Name of New Regigiered Agent;
New Registered Office Address: i
] Enter Florida street address
i , Florida
City Zip Code

eni’s Signature, f ¢hap istered [1H

1 hereby accept the appointment as registered agent and agree o act fn this capacity, I further agree 1o comply with
the provisions of oll statutes relative lo the proper and complere performance of my duties, and I am familiar with and
accept the obligarions of my position as registered agent as pravided for in Chapter 608, F.8. Or. if this document is
being filed ra merely reflect a change in the registered affice address, { hereby confirm that the limired liabiligy

company has been notified in writing of this change.
If Changing Ra-ghgered Agent, Sipnatury of New Repistered Agzent
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If amending the Managers or Managing Members on our records, gl_frtgt the title, name, and address of each Manager

er Managing Member being added or removed from our records:

MGR = Manager
MGRM = Manazing Member

Tide Name Addresg Type of Action

MGR  ORDONEZ, GONZALO 150 SE)§2ND AVE #1110 7,
MIAMI, FL 33131 Mo

[ aaa
[:I Remove
°
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o o)
27 [ Fhaa
T -
[0 s m
ia
' D Remave
e T
- f)
= v
o -
b ez o
i Add

D Add
‘___l Remove
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{
D. If amending any other informadan, enter change(s) here: (duach afiditional sheets, if necessary.)

11/08 2013

Dated

F. 004

Stgnaturc ot 8 membel or autharized represTpr.aﬂve of a member

ORDONEZ GONZALO

Typed or printed name of &Fncc
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