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ARTICLES OF AMENDMENT T R
TO 25N
. ARTICLES OF ORGANIZATION el
oF

The Asticles of Organization for this Limited Liability Compaay wero filed on NOVEMBER S, 2013 and assigned
Florids document tumber 113000135717

This amsendmers is submitted to amend the following:

A, If amending name, enter the pew name of the limited Jiabilioy cymveny here:

The new name must be distingiaishable and end with the wordy “Limited Liebility Company,” tht desigaation “LLE™ or the abbreviation
“LLC" .

Enter new principal offices addrecs, If sppticable:

(Frincipol office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY RE A POST OFFICE BOX)

B. If omending the registered agent sndfor registered voffice address on our records, enter the name of the new
registered agent and/or the new regictered office address hers:

Naw

d L
New Registered Office Address:
; : ; Enfer Florida street address
s Florida
. Ciny
Naw ent's 8 i changing Rexistered Apgent:

Zip Code

I herchy accept the appointment as ragistered agant and agres (o act In this capacity. I further egree 10 comply with
the provisions of all statutes relative to the proper and complere perforrsance of my duties, and I am famiélior with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Qr, if this document is
being filed o merely reflect a change in the registered office address, I hereby confirm that the imited tiability
company has been norfied in writing of this ckange.

If Changing Registersd Agent, Sinature of New Registered Agent
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If amending the Managers or Managing Members on our records, gnter the fitls_name, gnd address of each Mapager
or Maoaging Member being added ot removed from our reeords:

MGR = Mmager

MGRM = Managing Memher

Lile ame Address Zves of Action
MGR ALEXIS GARCIA 11012 NW 59th STREET K ae

DORAL, FL. 33178 [ —
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P. If smending any other information, enter changes) heres (ditach additional shaqtr, if nepassary.)

Dated_NOVEMBER 12, .~ 2913

representative of 2 member

ALEXIS GARCIA

/ Typed or priied neme of SgRee
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