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: . " ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

Tra

1483 NW 31 AVE, LLC.

The Articles of Organization for this Limited Linbility Company were filed on 1 1/29/2004 and assigned
Florida document mumber L04000088724

This arnendment is submitted to amend the following:

A. i sameénding name, enter the new name of the limited liabilty company hete:

The new name must be distinguishshls and end with the words “Limited Lisbiliry Company,” the designation “LLC™ ar the abbrevistion “L.L.C”

Enter uew principal offices address, if applicable;

(Principal office address MUST BE 4 STREET ADDRESS) -
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Eater new mailing address, if applicable: . . 2e! S—en
(Muailing address MAY BE A POST OFFICE BOX) _ AP o
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eoistered epent and/pr the ney

B I nmemding the registered agcnt andlor registered ofﬁce address on our records, M@;ﬁﬂ_@ﬂ

Name of New Registerad Apent:
New Regi Office ge: —
Ewmer Flovida sirest gddress
: , Florida
City Zip Code
Ne_« Retri A atore f chan : A

I hereby accept the appointment as registered agent and agree ta act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I com familiar with and
accept the abligations of my pasition.as registered agent as provided for In Chapter 605, F.8. Or, If this document is
being filed to merely reflect a chamge in the registered office address, I hereby confirm that the lpmited liability
company has been notified in writing of this ehange.

If Chapging Registered Agent, Sigoature of New Registered Apeat
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«~  If amendisg the Managers or Authorized Member on oar records, enger the title, pame, and sddress of or
Authgrized Member heine zdded or removed from our recovds:
MGR= Manager . '
AMBR = Authorized Member _
Title Name Adgress _ of Action
MGRM YELANY SUAREZ 1493 NW 31 AVE o Add

FT. LAUDERDALE, FL 33069, .

L Add

D Remove

.....

 Add

1 Remove
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sheets, if necessary,)

|1 § amendlné any other information, enter change(s) here: (dtrach ada%r@Ll

Sy

E. Effective date, {f other than the date of filing: (optioval)
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