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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tlie Articles of Organization for this Limited Liability Company were filed on ’§] M ') 2,007

sud assigned
Florida documnent number LQZ_O_@QU_@_Z&_

This amendment is submitted to amend the following:

A. If amending name, giiter the new name of the limited liability compapy here:

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “L1.C" or the ahhrwmmn -
“L.L.C™

L
Enter new principal offices address, if applicable: : S S
Sl -\
‘Principal office S MUST BE A STREET ADDRESS EC = i
T
o m
Enter new mailing address, if applicable; ?,7..00 C DX E H‘W\f ‘:‘D—-\ g o
ailing address MAY BE A POST OFFICE BO. Y. 1, 0) = \:_
MIANL A 3213320 o
-
B. If amending the registered agent aud/or registered office sddress on our records, enter the name of the new
rcgistered agent and/or the new registered office address here:
Name of New Repistered Agent; Dﬁ.NlE L fontedd | LAY_: c&D
New Repjstered Office Address: - 2200 & DIXTE Wi, H-bD]
: Enter Florida sireet address
TAAM] : Florida ___ 3313 %
City Zip Code
New | d_Agent’s 8i if chy fatered Avent:

I hereby accept the appointment as registered agent and agree 10 act in this capacity. I firther agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is
being filed to merely reflect a change in the registeved office addy,

heby confirm that the limited liabiliry
company has heen notified In writing of this change. - )

If Changing Registered Agent, Sipnature of New Rezivered Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Mansging Mcmber being added or removed from our records:

MGR = Manager

MGRM = Managing Member

Title Name Address Type of Acticn
hadn PAVL. Aol A0 _S. 1suane ] Add

) a Retnove

e L pfeN Aol 4320 P 2B SH M Add

O \OL XA, FA. osH 'E’Remnve

N4 Corins Towterillar

LLOO 0. DIXE WY, #7401 Rlaa
nLAry ' FL 22)2% ] Remove

ERIE]

Remove

D. If amending any other information, enter change(s) here: (Attach additional sheers, if necessary.)

Dated MOV

Sighature of a member or auéorizcd representative of a member

CAIAS FONTEGILLA-

Typed or printed name of sighee
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