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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

06/03/2003 and assigned

The Articies of Organization for this Livmted Liability Company wese filed on
punber LA3000019896

Flatida document
This amenduoent is submpitted 10 spend the following:

A. If omending name, enter the new name of the Bwited Habfly compauy here:

Fhe now name must be distinguishoble and cmmmwumm,bumwmmmmu&mmml.w
12600 NW 25th Streat Suite 115

Enter new prindpnl officey address, if applfcable:

fp Miami, FL 33182
1cipal addr ST RE A STREET ADDRES: A __ -
-7
ot e N
- - :__..
Enter new mailing address, If applicable: P.O. Bax 6568231 S e F
{Mailing addrars MAY BE A POST OFFICE BOX) Miam, FL 33168 D o
S =
eontex the nape of the Bew
(e}
Zip Code

.. NewReiisieresd-Agent Signatuye, |fchapging Regigtered Agepts - 0 00 e

I hereby accept the appoinument a3 regisiered agent and agree to act in thix capacity. I firther agree o comply witA the
pravumns of ail statutas relarivs o1 the proper and mmplete pafammce of my duties, and I am familiar with and
apter 6035, F.S. Qr, if this documény is

bdmg fded to mercfy reﬂec: a change in the heg.r.:urcd office addrus, I hereby confirm that the Nmited lability
campany has been notified in writing of this change,

If Changtug Registered Agent, Signatroe of New Regigternd Ageat
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If amending Aunthorized FPerson(s) anthotized to manage, enfer the ttle, name, and address of each persan being added

vy removed from our records:

MGR= Manzsger
AMBR = Autherized Member
Tide Name
MGR 03 Marroqein
. Ana Patricia Gebrict de Mamoquin

Address

P.0). Bux 668231

etion

O Add

Minmi, FL. 33164

1 Remove

B Chunge

P.0O. Box (68231

D Add

Miumi, FL 33166

1 Remove

A Chenge

0 Add

_— i — . _....._'...-“_._'.____'_-_ﬂ .- _”_1;;:._' '

[J Change

0O Add

0 Remove
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D. ¥ amending any other tuaformation, eater change(s) hore: (dttach additional sheets, if necessary.)

NN

F. Effective date, If other than the date of fillng: (optional}
(@ ey pffoctive dein {s lintad, the dods ooed be specifio and aimant be priar 1o date of Simg or iewe then 90 deye afier fling ¥ Parynind o 6055207 (3%(b)
Nots; U the date inserted in this block does not mect tiv applicable statatory Bling roquireronts, this date wili no: be Ested es the

document’s effective date om the Departrizant af Siafe’s tecords.

If the record spedfies a delayed effective date, but not an effectlve time, at 12:01 a.m. on the earlier pf:
{b} The $0th day after the record is filed.

&{@ ‘{\Y\ W \{., &(h c\@?_
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