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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
oF

05/04/2004 and assigned

The Articles of Orpanization for this Limited Liability Company were flled on

Florida document number L0400003394 1

This amendment Is submitted 1o amend the following:
A. Itamending name, gnity the new pame of the limited HabIIY company here:
B rw

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the aﬁbrewatiop

“L.L. e
C T ERE %
=t
Enter new principal offices address, if applicable: O E:
To12e
(Principal office addrass MUST BE A STREET ADDRESS) gy 2
: ‘, e
M g
TG
Ll ot fan)
R
Enter new maillng address, it applicable: Cot =

Mailing ad B F B

B. If amending the registered agent and/or regitered omce addresy on our records, enter the name of the new

istered & ered ¢ffice B

Name of New Registered Agent:

ew Re 95:
Enter Florida street address

» Florida

PAGE 82

Chy Zip Code

New ! » Repiste te

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree (o comply with

the pravisions of ofl statutes relative 1o the proper and complute performance of my duttes, and I am familiar with and

accept the abligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if'this document is
being fited 1o merely reflect a change in the regisiered office address, I hereby conflrm that the limited tiability

compary has been notified in writing of this change,

[ Changlog Registered Agent, Signatyry of Now Rerlitered Azcnt
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. 4
1f amending the Maosgers or Mannging Merabers on our recerds, enter the title, name, and address of cach Maneger
or Manaping Meqher being added or remgyed S oar recouds:
MGR = Manager
MGRM = Maoaging Mooyber
Tsie Name Addres : Typs of Action
MGR JIMENEZ, MARIA JESUS Add
OORAl CGARIES F] 33134 Remove
MGR FERNANDO CISNEROS ﬁMALZEDQ.SIBEEl_SIE_ML_H Add
CORAL (GABLES FL 33134 Remove
MGR BLAS R. GUEVARA V. Add
CORAI GARIFSFI 33134 [ Remove
&5
5
fma)
Ly
-..._‘
w
[add T
[CIRery X
o
Cadd «
(IRemove

D. If smending any other lnformation, sater change(n) beves (Attach additivnal sheets, if necessary,)

Dated OCTOBER 12
Signatue of & ey T‘A r:omb«
BLAS R'GUEV. VARGAS
Typed ot pﬂmedﬁune of signde
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