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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on 06/18/2001 and assigned
Florida document number 01000009786

This amendment is submitted to amend the following:

A. 11 amending name, enter the new name of the limited liability gompany here:

The new name must be distinguishable and contain the words <[ jmited Linbitity Company,” the designation “LLC o the abbreviation “LLL.C.”

Eanter new principal offices address, if applicable:

Eater new mailing addrm,‘ll' applicable:
BE A ST GFFICE

B. if amending the registered agent andfor registered office address on our records, me_of n
regist and/or the new red office address here:

Name of New Registered Agent:

New Registered Office Address:

Erder Florida stroet adiress

. Florida
City Zip Code

N i 's S i ter nt:

} hereby accepl the appoinimeni as registered agent and agree fo acl in this capacity. 1 firther ugree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my dutics. and [ am famitiar with and
accepl the obligations af miy position as regittered agent as provided for In Chapter 605. F.8. Or, if this document ix
being filed to merelv reflect a change in the registered office address) 1 hereby confirm that the limited liability
compuny has been notified in writing of this change.

If Changing Registered Ageat, Sirnajare of New Reghiered Agent
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If amending Authorized Person(s) autherized to manage, enter the iitle

or removed from our recerds:

MGR= Manager
AMBR = Authorized Member

Titic Name Addresy . Type of Acfion
MGR Jaime M. Giammuties 11431 NW 107TH ST
O Add
SUITE 16
i Remove

MIAMI, FL 33178
O Change

AMBR §G and GG Rolding, Inc. 141 Sevilla Avenue
O Add

Caral Gables, FL. 33134
i Remove

1 Change

O Add

O Remove

0 Change

0 Add

7 O Remove

01 Change

0O Add

O Remove

3 Change

1 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Attach additionul sheets, if necessary.}

E. Effective date, if other thun the date of filing: {optional)
(11 an effoctive dats is listed, the dat: must be specific o cannot be prior tn date of filing or more than 90 duyy after filing.) Pursuunt (o 605.020°7 (3 Xb)

Note; Ifthe date insorted in this block docs not meed the applicable statutory filing requirements, this date will not be listed os the
document’s effective date on the Deparument of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.
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Dated

Gusia¥o Figueroa, Majority Manager

Tyvped or pamicd namy of signec
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