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ARTICLES OF AMENDMENT 1 190002922(65
TO -
ARTICLES OF ORGANIZATION
OF
MAYATCS LLC
The Articles of Organization for this Limited Liability Company were filed on 07-15-2012 and assigned

Florida document number 12000093662

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabliity compaoy hepe:

The now name rust be distingarishable and contain the words “Limited Liability Company,” the desigeation “LLC" or the abbrevietion “L.L.C.”

Enter new principal offices address, if applicable;

(u BE A STREE, Y] . :_ :;) eegls
- MR
Enter new mailing address, i applicable: L
= =
MAY BE FICE BO. . - rry
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B. If amending the regisiered agent and/or reglstered office address on onr records, emter the name of the new

registered agent and/or the new registered office address here:
of New istered Agent:
New Registered Office Address:
Emer Fiorida sireet addrass
, Florids
Cuy Zip Code
New Registerod Apent’s Slenatare, if changing Reg t:

I hereby accept the appoimment as registered agent and agree to 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 1 gm familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Dr, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
compary has been notified in writing of this change.

If Chauging Reglstered Agent, Signature of New Registered Agent
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If amending Awthorized Persou(s) authorized fo manage, g
ot removed from our records:

MCGR= Manager
AMBER = Antherized Member

08:41

Address
757 NE 85 STREET

M’A@n

Title Name
MGRM SANCHEZ-VEGA GABRIELA
MGR JOHN A VARGAS

MIAMI-FL 33138

0O Add

O Change

757 NE 85 STREET

B Add

MIAMI-FL 33138

O Remove

DChgngc

£1 Add

B Remove

0O Add

O Remoye

D Change
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