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Ihe Anticles of Organization for this Limited Liabifity Company wene filed on and assigned

- - s
Florida document number I I8N0 1864945

This wendment is submitted 10 amend the following:

A. i amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liahiliy Company.” the designation “1L1.C™ or the shbresintion ©1.1,.0."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY Bf2 A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office sddress here:

Name of New Registered Agent:

New Registered Ofice Address:

Enter Florula street aefelress

. Florida
Cury Zip Cenle

New Registered Agent's Signature, il changing Registered Apent:

Phereby accept the appoimment as registered agent and agree 1o act in this capacity, ! further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and § am fumitiar with and
uccept the obligations of my position us registered agent as provided for in Chaprer 605, F 5. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 herehy confirm that the limited Lchilit
company has been notified in writing of thiy change.

IT Changing Registered Agent, Signature of New Kegistered Agent
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MGR = Manager
AMIUR = Authonized Member

Title Name

FARBIO ORFANINI

MGR

Address

2S0TITH BISCAYNE BLVIY
STE 2490, MIAMI FL 33131

Type of Action

DAVID BARUTHIO
MOGR

Puna 7 of 1

I

0O Add

B Remune

3 Change

280HMTH BISCAYNE BLVD.
STE Z490, MIAMI FE 3313

H Add

O Remove
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E. Effective date. if other than the date of filing; (optional)

U efeetive date is fisted. the date must be specitic and cannot be privr 1 dite of Tiling of more than 90 das < afler filing. } Pumsisnt to 605.0207 (3Kb)
Note: ifthe date insered in this block does not meet the applicable statutory filing requirements, this date witl not be tisted as the
document’s effective date on the Depanment of Siate™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 filed.

Lrated %j/A?//JO _f % . 2008

/’,Sﬂ:nulurc ot a member or anthufized representative of a member
— o

FABIO ORFANINIT, ANMBR

Uy ped or printed name of signes
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Filing Fee: $25.00



