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ARTICLES OF AMENDMENT
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The Articles of Qrganization for this Lined Liability Company were filed on MARCH, 15TH 2013 ¢ ang a&gncd@
yor
S ) "y -
Florida docunient number -1 BU00UTORTS . - - .
-Ti- . ~D
S
This smendment is submitied o wmend the following: r
A. Ifamending name, enter the new name of the limited linbility company here:

Enter new principal offices address, if applicable:

The new nanrs nust be distingnishable and contain the words “Leinvled Liabiliy Company.” the destgnaion "LLC or the abbreviation "L L.C.7

(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMuiling address MAY BE A POST OFFICE BOX)

B.

If amending the registercd agent and/or repistered office
recistered agent and/or the new registered oftice address heve:

address on vor records. enter the name of the new

Name ol New Rewistered Apent:

New Rewviziered Office Address:

Faer Florads sireei aildross

. Flonda
iy
New Repistered Agent's Signature, if changing Registered Agent:

Zrps Clendee
{ herehy aceept the appomtment as registered agent and agree 1o act in this capaciy. [ jurther agrec to coniply with the
proviswons of afl stututes relative to the proper and complete pecformuance of my duties, and § am familar weh and
aceept the obligoaiions of my positin os rogistered agent as prosided foe in Chapter 603, .5 Or i this decinent 15
g filed to merely roflect « change o the registered office address, Thereby confirm that the fumited liabidiy
campeny os beos notfied Inowrding of Hiis ciringe,

If Chianging Registered Agend, Signature of New Repistered Apent
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It amemding Avthorized Person(s) authorized 19 manage, enter the title, name. and address of cach person being added

or removed from our records:

MOR = Muanager
AMBIR = Authorized Member

Title Name Address Tvpe of Actign
AMAOR JORGE R FAZZAR] 1736 NE MIAM GAXTINE TR Db £14
NORTH MIANMI,FL 33179
W Remove
O Chunge
O Add

O Remove

1 Change

0 Add

O Remove

O Change

1 Add

O Remove

O Change

0O Adld

O Ruinowve

Q Change

O add

O Remove

O Change
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" . "Di Ifamending apy other information, enter chauge(s) here: ‘(itiach additional sheets, {f necessury.)

E.- Effective dote, if other than the date of fling: _ fapticant)
(1f en effective dar is liotend, the dets numtba specific divd connot be prior o date of filing or more thon 90 days afler filing.) Pursuant to 405.0207 (33h)
Noter {Fthe dote inserted in this block does not meet the applicable statuinry filing requirements, this date will nol be lisied 4 the
document’s ellvctive date an the Deparment of State's records.

If the record spatifies a delayed effactive date, but not an effective time, at 12:01 a.m. on the earier of;
{h) The 90th day after the record-is filed,

- FEBRUARY 20TH e -
Dated U/ 0 0]
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