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ARTICLES OF AMENDMENT

TO a5 I 19 A yq
ARTICLES OF ORGANIZATION SECRE TARY
OF TALLARASSEE, FL QAIE,

FIRST MANAGEMENT, LLC

FIRST:

SECOND:

Dated

(Presént Name) : =
(A, Florida Limited Liability Company)

The Articles of Organization were filed on 11716/2004

and assigned
document nymber ___ 0400008304 1

The following amendment(s) to the Articles of Organization was/were adopted by the Timited
liability company:
PLEASE DELETE VICTOR ALVAREZ (MGR)
PLEASE ADD: CHEREZADE LOZANO (MGR}
1450 MADRUGA AVE., SIHTE 207
CORAL GABLES, FL 33156

Signatore of a i

¥ anthorized representative of a member

SCHEREZADE LOZANO

“Typed ot printed name of signee

Filing Fee: $25.00
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Having been nomed as registered ogent and to docept service
of process for the above stated corporation ot the place
designated in the articles, | hereby acsepr the appoimtment ce
registered agent and agree o act in this capacity. | further
garee to comply with the provisions of all stahutes relating +o
the proper and complete performonce of my dites. and | am
fomiliar with and accept the obligatons of my posttion as
registered agert.

A2
REGISTERED AGENT
SCHEREZADE LOZANO

WSO MADRLISA AVE, SUITE 207
CORAL GABLES, Fl- 239155




