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The Articles of Qrganization for this Limited Liability Company werre filed on 07//67 /ZOOJP and assigned
Florida document number L OJP o00 @! =B

This amendment is submitted to amend the following:

A. I amending name, enter the new pame of the limited Habllity company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.L.C~”

Enter new prmcipal offices address.rfapphcable (£2L0 S/ 22 ‘?‘ Sy
on " REET ADDRESS)

MiQrrni FC 23/ 70

Enter new mailing address, {f applicable: kSG €

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

Name of New Registered Agent: F1pel ORTEGA
New Regi : (8280 Sw 224 ST
(Enter Florida street address)
MG Florida 223/70.
(City) (Zip Code)

ed Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. ] further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with and
accep! the gbligations of my position ag registered agent as provided for in € 108, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I t the limited lability
company has been notified in writing of this change. :
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MGR Ficel ORTEGA 18280 Sw 224 ST mau
AT AT AT Y. Y .o N

I Add
(] Remave

[J Add
] Remove

[ Add
— I} Remove

D. If amending any ather information, enter change(s) here: (dttach additional sheets, if necessary.)

62 :8 Wy n-mol

Dated \S’C—'%DT' 27 26/D

ot mithotiZed representative of a member
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If amending the Managers or Managing Mecmbers on onr records, enter the title, name, and adgress of each Managey

or Mana, Member being added or QI O ords: .
MGR = Manager
MGRM = Mapaging Member
Title Nape Address Type of Action
Mer.  Lester  Moreno 7 Add
. S Remove

M &R MICcBAEL. MéIf&S F Add

[O-Remove



