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' o of the Limited Liability Company &g st n ol our re )
(A Florida Limy oYy Company)
The Articl: o Organization for this Limited Liability Company were filed on 07/09/2012 and assigned

Florida do: rrnt number 112000089175

This amen 1=at is submitted to amend the following;

A, If amen lir g name, enter the new name of the limited liability company here:

The new nan « mistbe distinguishable and end with the worda “Limited Liability Company,™ the designation “LI.C™ or the abbreviatfon “L.1.C."

Enter new 1 acipal offices address, if applicable:

cipal ¢ [iue address MUST BE A STREET ADDRESS)

Enter new ) 19 ling address, if applicable:

(Mailing a1 re5s MAY BE 4 POST OFFICE BOX)

B. If am: ding the registered agent sndfor registered office address on our records, enter the name of the new
registered o (et and/or the new registered office address here:

N1 1¢ of New Registered Agent: ACCOUNTANT & MANAGEMENT INC
N: ¢llepistered Office Address: 1549 NE 123RD ST
o Ertter Florida stroet address
NORTH MIAMI Florida 33161
City Zip Code

New Regist: i Agent’s Sigoature. if changing Replstered Agent:

I hereby au« 1pt the appointment as registered agent and agree 1o act in this capacity. I firther agree to comply with the
provisions ¢ "ull statutes relative to the proper and complete performance of my duties, and | am familiar with and

“accept the ¢ igations of my position as registered agent as providad for in Chapter 605, F.5. Or, if this document is
being filed 1 1 i.aerely reflect a change in the registered office address, I hefgbyfo the limited liability
company ke ' Leen notified in writing of this change.

T Changing Registered Agent, Sigoature of New Registered Agent
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Ifamend 1 2 1he Managers or Authorized Mem bﬂlﬁ%or!cﬁﬁﬁ,uta the title, name. and address of each Mrnager or

Authorizy flember being added or removed from our recopds:

MGR= ] lanager
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Title
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Address

Type of Action
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D. Ifr nm;:; ding any other information, enter chn“?eﬁ%?é‘ ‘.?zpa‘c'i:lar?dﬂianal sheets, if necessary.)

E. Effectis : cate, if other than the date of filing: {optional)

{The effez ve date must be specific, cannot be prior to dare of reocipt or fiked datc and cannat be more than 90 days after
the don s documentt it filed by the Florida Department of Stare)

baea | ARCH 25TH 2015
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