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OB 00033 ]

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

BHW SOLUTIONS, L.L.C.
(& Florida Limited Listdlity Compary)

The date of filing of the articles of orpanizxion was 2/28/02 (LO2000004912).

FIRSTh
SECOND: The following amendraent(s) to the articles of rgamizacion was/were adopted by the
Bnited Jiability company:

The name md address of managing members/managers /officers are amended to} ’

i

Manager Member (MGRM)
Leon Migue! Angel Wrilensiey
21050 Point Place # 2404
Aventra, Flonida 33180 |
Mamger Member (MGRM)
Beatriz Monica Hemig de Wilensky e ?
21050 Potnz Piace ¥ 2404 =1 ?
Aventurg, Flotida 33180 ™S :
=108
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Magall T.Wilensky B2 no -
21050 Peint Placs # 2404 My @ ™~ :
Aventima, Flotida 33180 20w M
Sy =~ © i
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THIRD: The date of the adoption of this amendment is October 24, 2008
FOURTH:  This ameodment shall be effective upon the filing with the Secetary of
State of Florida
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