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The Articles of Osganization for this Limited Liability Company were filed on__© 3 / 28 / RYI¥  and assigned
Florida document mumber L. | £ 0000 G L 2.7

This amendment is submittad to amend the following;
A. If amending name, enter the new pame of the limited liability company here:

The new aame must b dlstinguishable and contain the werds “Limited Lisbility Company,” the dssignation “LLC™ or the sbbrevistion “L.L.C.*

Enter new principal offices address, if applicable: 1 ‘f 8g <4 IR R G/

(Principal office nddress MUST BE A STREET ADDRES! STF %éo
AL FC 33/55

Enter new mailing address, if applicable: 748 0o B/rr» Ad

004

(Mailing pldress MAY RE A POST OFFICE BOX) sTe Y€o

rMiAni FL 334358

B. I amending the rcgistered agent and/or regisicred office address on our records, gnter the name of the

registered asent and/or the new registered office address here:
Jep e L. VEGA

N New stered Agent:

i

7¢80 BIRd Rd sTe Y6o

New Registered Office Addresa: .
Enter Florida seeet address
HcAMI , Florida 3 3 /S—f
Ciy Zip Cods
oW istered Agent's Signature, if e¢h R ered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I firther agree to comply with
provistons of all starutes relative to the proper and complere performance of and I am jamiliar with and
accept the obligations of my position as registered ageni as provided for in/Chapter 605} I.S. Or, if this document i
being filed to merely reflect a change in the registered gffice address, I bérebyEonfivm that the limited liability

company has been notified in writing of this change. &//
T Chanzing Rcfé@%hnmmm
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T amehding Authorized Person(s) zuthorized to manage, enter ¢he title, name, and addr n_being a
or removed from ear records:

MGR = Manager
AMER = Authorized Member

Title Nﬁme Adgrm

. Tvpe of Action
HGR  [AzAR0 Moreird  TH480 Sw o™ SteecT

B A
sTe 5’.2.0

HiAni FL 335§

MGR  TJIRGE L, VEGA 2480 Biry Rd |

ﬁ Remigve

O Change

rmdd
sTe Y60

0 Remove

MIAMI , FL 33/S5

O Change

0 Add

L] Remove

O Change

0 Add

B Remove

O Change

- O Add

TTVTETS AEREE ERRL
BLV.LS 38 B SRR ! RERN

=T Remove

0O Change
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“.B: If amending any other information, enter change(s) here: (Autach additional sheets, if necessary,)

No we

E. Effective date, if other than the date of filing: { Ol/ ‘/ / 2o/s (optionat)
(1 an effective date is listed, the date must be speciBic md camnot be prior in date of filing or mors thun 90 days atter filing,) Pursuant 10 605.0207 (V)
Noje; Ifthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed 1s e
document’s cffective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{b) The 90th day after the record is filad. ZN

o C'—_} mﬂ

]
. N --—‘_.“m-m-"
Signalurs of o member or authorized 1cpresentaliye o ber a0 E {r-..

' =
. A ;

Joree (. VEGA, MR T 5 1N
Typed or prinied namc ol sianee T o O

>

...-—-_i .':
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