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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Florida documcnt number L04000031216 , o= mﬂi
17" —
. . =
This amendment is submitted to amend tha following: My _—
. ‘n:‘ =t ﬁml h
— =
A. If smending name, enter the new name of thp limited Hability conmany bere: S5 .n -
9OM o
N/A >

The new name must be distinguishable and end with tha words "Limited Liability Company,” the designation "LLC™ or the abbreviation
“L.L.C."

B. If smending the reglsteved agent and/or registered office addvess on our records, sater the pame ol the new
A ASen 13t hg pew repistereg LEAATess NOrp:

I

il ARy RALLE

Namg of New Registered Agegt: —JORGE A FERNANDEZ ESQ),

New Regictered Offfoe Address: 160 ALHAMBRA CIRCLE, SUITE 1240
' (Enter Florida street addresy)
CORAL GABLES . Forida 33134
(City) (Zip Code)
N» dl A " t.’

I hereby accept the appointment as registered agant and agree 1o act in this capaciiy. I further agree 1o comply with
the provisions of all siattes relative 1o the proper and complete performance of my duties, and I am familtar with and
dccept the abligations of my position as registered agent ax prpvided far in Chap , F.S. Or, {f this document is
being filed to mercly reflect a change in the registered offi ess, I hgpely { the limited liability
company has bean notified in writing of this change.

{If Changing Rbgistorsd Agent/Signatars of New Rreivieraq Azent)

nf2
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LA L-)!

u umondl!u the Managers or Managing Members
B MAPRK Heea O 1

MGR = Manager

on our recoirds, goter the fitle, namg, and address of cach Manager
g pur ra

MGHEM = Managing Mamber

Ditte Name Address Typs of Actign

MGR . MAYRAVELEZ = 264 GIRALDA AVENLIF Add
CORAL GABLES F1 33134 7| Remove

MGR _ LUIS GOMEZ LE [ Agd
o eV S—

D. If mmending :uiy other information, enter change(s) heve: (Antach additional sheets, if necessary,)

JANUARY 15

Dated

of a mombor

Pagolofl
Flling Fee: $25.00
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