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PAGE B2
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION 1415 DoOZDlb HD
OF

o

The Articles of ization for this Lirited Liability Company were filed on QQI Q{O | 1 ] 2 S and assigned

Florida document sumber __L1SONO 323 % .

This amendment isjsubmitted to amend the following;

A, If amending name, ¢nter the new name of the limited linbility company here:

The new natne must bq distinguishablc and contain the words “Limited Liabllity Company,” the dssignation “LLC” or the abbreviation "L.L.C."

Enter new princigal offices address, if applicable:

Yo o
ZE U
Enter new mailing address, if applicable: ,_?; 7T
nifing addres ST QFFICE BO A S
:’.—.):;'_‘ W i
e
-f'.r:r @
B. If amending |the registered agent andfor registered office address om our rccords, enter the name of the gew
p 2 office address here:
Enter Florida street address
__, Florida
City Zip Code

1 hareby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all Jtatutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S, Or, if this document is |
being filed to menely reflect a change in the registered office address, I hereby confirm that the limited lability

CLARA GIRALDO P.A. - - -

Vi at, Signeture of New Reglstered Aacnt
4080 SW 84 AVEN 5 C IT Changing Registercd Ageat, Signatups of Ne It
MIAMI, FL 33155

PH.: (305 485-9300 Page 1 0f 3




@8/27/2815 16:41 3p54851m898 CLARA GIRALDO P.A PAGE B3
If amending Authprized Persun(s) authorized to manage, enter the title, name, and address of each person being g,q

His 0002k 4N 3 i

Title Addresy Type of Ac_tion |

5 3082 a4 AVE Vil Bl v ,
323\ sl !

0 Remove

:
a-
let
E

[ Change

O Remove

[ Change

0 Add

I3 Remove

1 Change

O Add

S { e e O Remove

CLARA GIRALDO P4,

4080 SW 84 AVENUE SUITE ¢ -
MIAMI, FL 331585

PH.: (305) 485-9300
‘ Page 2 of 3
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CLARA GIRALDD P.A PAGE @4
D. If amending any other information, enter change(s) bere: (drtach additional sheets, if necessary,)
| Ris0002b4073:.
-;’5:{ P S
. w
o .
e @Y
N
Moz T
B T o U
=y -
T W
L
(»ptional)

(Ifan efective datc
Note: Ifthed

document’s

E. Effective date, lifother than the date of filing:

If the record spe)
{b) The S0th d

Dated # !

1 i i i i 605.0207 (3)Yb)
listed, the date must be spreific and canset be prior 1 date of filing or mose than 90 days after filing ) Purguant to 6
iz;smcd in this block does not meet the applicable statutory filing requirements, this date will pet be listed as the
ive date on the Department of State’s records,

rifles a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
y after the record is flled,

/2615 |
7 ,,

Sigvamre of a tiember or authorized Tepresentanive of a Member

WAoo Goburan
v “Typed or prmtcd name of sigreo
CLARA GIRALDO P.A. Page 3 of 3
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