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‘e Artictes of Orpanization for this Limited Liability Company wose (iled on June 21, 2042 and assigned
Florida document number 12000081763

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limijtcgd liphility eompany here:

6461 NV 2nd Ave, LLC

‘The new name must be distinguishable and end with (he words “Limited Liability Company,” the designation “LLC™ or the abbreviation
"I--L.C-”

Enter new principal offices address, if applicable:

Principal nffice add IST BE ASNTREET ADDRESS,

Enter new maiting address, i upplicable:

[Maollting address MAY BF A POST QFFICE BOX)

B. If amending the repistered ngent andlor registercd office address on vur records, enter the name of the new
registered agent and/or the new registered pffice addrexs here:

Name of New Registered Agent:

Mew Hegistered Office Address:

Enier Florida streer address

, Florida

ity Zip Cerde
N jut Apent’s Sigmature, if changing Reoj !

I hereby uccept the appointment as registered ageni and ogree 1o aet in this vapacine. ! further agrea 1o comply with
the provivions of all statutes relative to the proper and complere performance af my duties, and I am fumiliar with and
uecept the nbtigativi of my pasition as registercd agemt ay provided for in Chapeer 608, F.8, Or, if this document is

heing filed to marely reflect a change In the registered office address, [ herehy confirm thar the limited liability
company has been notified in wriling of this change.

IfChanging, Registered Agent. 8 isierod Aggn
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I amendiag the Managers or Managing Members on our records, galer the title, name, pnd adoress of each Muuager
or Managing Me ng added or removed fro records:

MGR = Manager
MGRM = Mananging Member
Title Name Address Type of Agtion

[] add
1] Remove
{1 Add
[ Remove
[ agd
{] Remave
[] Add
CJRemove
[Add
Remove
_[CJadd
[Remove
o -
=T
D. If amending ony other information, enter changels) heres (olifuch additional sheets, {f‘necu.\-sarj» c, ?-,
=0 =
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Dated Qciober 4

. 2012
Signature of o member or au'{horir%ﬁmematiw ol amember

Maria Ruby B. Galang
Typed or prinied name of signes
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