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The Asticles of Organization for this Limited Lisbility Company were filedon __, 12/17/08 and assigned

Flonda document nurmber 1L.0980001151.20 .

This amendment is submitted to amend the following;

A, Tf amending name, enter the new name of the Himited liability company beve:

The new namc must be distinguishable and end with the words “Limited Liability Compeny,” the designation “LLC™ or the abbreviation
“LL.C»

Enter new principal offices address, if applteable:
{Principai office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, If applicable:
aili ress MAY BE A OFFICE BO.

B. ¥ amending the registered agent and/or registered office address on our records, enter the name of the pew

registered agent and/or the new registered office address here:
Name of New Regi Agent:
New i Office Address:
(Enter Florida street address)
, Florida
(Cit) @ip Code)
New stered ’s Sipna chang entt

1 hereby accept the appointment as registered agent and agree o act in this capacity, I further agree to comply with
the provisions of all statutes relative to the proper and complete.performance of my duties, and I am fanyliar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
-company kas been notified in writing of this change.

(If Chanping Reglstered Agent, Signature of New Registered Agent)
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If amending the Managers or Managing Members on our records, eater the title, name, and addvess of each’

.br Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address of Action
MGRM Jose A Alessandrini 12401 SW 51 St, Miami 3 Add
__}Q\Rzmow

-MGR— Jose A Alessandrini 12401 SW 51 St, Miami, F1, I Add

MERM— Alex A Alessapndrini 12401 SW 51 St, Miami, Fl. 9§ Add
: €3

—MER— MegA-bdlessandrini. 12 A_Ol_SE_S.l_S_E__MJile_‘_El__ﬁ Add
Remove

—MeR— celia-Alessandrini.. 12401 SW 351 St, Miami , F1 71 Add
fxRemove

MCRM— Geliatlessandrind. 12401 SW 51 Sy, Miagi, FLl. ._._ﬁ‘Add
Remove

D. If amending any other information, enter change(s) heve: (dtfach additional sheets, if necessary.)

2N

/
Dated _yyne 7, / |
Y \ \

/ _S@:ﬁré oTaMbcrow thonzedmfaremau o
Ilose A Alessgndrlnl

j/prmmdnme:ﬂ'?w
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