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The Articles of Organization for this Linited Liability Company were filed on 02/09/2005 and assigned <
Florida document number.L05000013642 <

“This amendment is submitted to amend the following:

A. If amending name, enter the new namg of the Hmlited linbtlity cumpany herg:

TTo new name must be dictinguishabls and end with the words “Limited Liability Company,” he desigaation “LLC™ or the abbreviution “L.L.C."

Eater new priocipal offices address, if applicable; 500 S. Dixie Highway Suite 202

(Principal office address MUSTBE A STREXT ADDRESS) Coral Gables, FL 33146

Eater new mailing address, if applicable: 500 S. Dixie Highway Suite 202

¥ BE 4 POST OFFICE BOX, Coral Gables, FL. 33146
B. If umending the rcgutcred agent and/or registered office address an our records, enter the name of the new
C pew red office addross here:
Name of New Reslsierad Agent: Caros Garcia, Esq.
New Registered Office Address: 500 S. Dixie Highway Suite 202
Enter Flovida strest addviss
Coral Gahles Florida 33146
City Zip Code
New Registered Avent’s Sipnature, il chapging Reglstered Agent;

T hereby accept the appointment a3 vegistered agent and agree 16 act in this capacity. I further agree 1o comply with the
provisions of all statutes relalive to the proper and complere performance of my duties, and I am familiar with and
accep! the vbligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being flled 1o merely reflect a change in the registered office address, { hareby confma that the limited-lighility.
company has been notified in writing of this change. .

If ChangingReg
Page 1 ol 3
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D. If ameading any othor information, enter change(s) here: (Aftach additional sheets, if necessary.)

E, Effective date, if other than the date of filing:

January 21

01/22/2016
(The effsctive dato must be gpecdfio, cannot be prior to dalt of redeipt oF filed dute und caanat bo moers thun 90 days efter
tha date this dopument Is filed by the Floridu Departmnot of Stag)
Dated

(aptional}
L2018

ulute-pl’
Carlos Garcia, Esq.

15T OF aalhonzed repreaninlive of A member
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