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ARTICLES OF AMENDMENT {,,?31 w1t
s
ARTICLES OF ORGANIZATION hE o *{:‘
OF A = 1
WA
Concha-Uribe, LLC 2% o
me of the Limited Liapiil ) s o T
o1 1ty Company pg
The Articles of Orgarization for this Limited Liability Company were filed on 09/03/2010 and assigned
Flotida document number 110000093032

This smendment i3 submitled to amend the following:

A, If amending name, enter the new name of the limited ngbijmx company here:
LottsRd LLC

The new sames meat be distmguishable and ead with the words “Limited Liability Cornpany,” fhie designation “LLC" ot ¢ abbrevietion “L.L.C."
Enter new principal offices address, if applicable:

al office address BRE

ADDRE,

Enter new mailing address, if applicable:
dress MAY BE

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

Neme of New Registered Agent:

stored Office Address:

Enier Floride sirest address

, Florida
Cly
ew Registere nt's Sipmatore, if ¢

Registar

Zip Code

I hereby accept the appointment as registered agent and agree io act In this capacity. I further agree to comply with the
provisions of all stanaes relative to the proper amd complete performance of my duties, and [ am familiar with and
accept the obilgations of my position as registered agant as provided for in Chapter 605, F.S, Or, if this doctment is
being filed to merely reflsct a change in the registered office address, I heveby confirm that the Bmited lability
company has been notified in writing of this change.

If Changing Registered Agsnt, Slenntnye of New Regtytared Agent
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added or removed from o

" " If amending the Managers or Authorized Mexmber on our records, enter the title, name, and address of each Mansger or
records:
MGR= Manager

AMBR = Authorized Member

Title Name Address Type of Action
D Add
O Remove
0 Add
[ Remove
0O Add
[ Remove
e T
T% R
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0 A
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O Add

0 Remava
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» " " D. Ifamending any other mformation, enter change(s) here; (Awach additional sheets, if ne

cessary.)

/

E. Effective date, if other than the date of filin
(The effectivo date mmst be specific, amng

_ (optional)
re¢eipt or filed date end cannot ba mors then S0 dayp aftor

n - - 1\
Fernande J. Concha Mendoza,

anager and Member
‘[yped or printed nsma of algriee
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