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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

and asvigned

The Articles of Orgamization for this Limited Liability Company were filed on 91/20/2005
Florids docurment nmber J035000006252

This amendiment is submitted to amend the fHllowing

A. I amending name, gt

The aew name must be dintin guishabie end cotitsin the words “Limited Liabflity Company,” the designxtion ~LLC™ ar the shbveviation “1.1.C.*

Entnrnewprindpal offices addreu.ifappllcahlo: _
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City Zip Code

I bereby accept the appolntment as registered agent and agree io act in thix capavity. I firther agree 1o comply with the
provisions of 'all statutes relative to the proper and complete parformavice of my duties, cnd I am familiar with and
vweeept the vbligadons af my position as reglstered agent az provided for in Chapter 603, F.S. Or, if thiy document is
‘being filed to merely reflect a change in the registered office address, I hereby confirm thai the limieed liability

company huas been notified in writing of thiy change.

M Chrnglng Reglidered Agoat, §
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If arrending Authortred Pergon(s) authorized to msaage, entt

1

MGR= Manager
AMBR = Anthorized Member
Tige Name Addresg Tyne of Action
MOGR Solomon Bradman 13153 3W 134TH STREET #103
B Add
MIAMT, F1. 33188
L Pemove
{3 Changoe
_“ £ Add
LI Eetaove
1 Change

LT Rextiove

L Change

LI Add

1 Remove

i Change
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Effective date, if other than the date of fing: {optional) o< ¢ i
Jor to dnig of (ing or mee than 90 dayy siter Nling.) Fagnan g AOS.OM07 (1
e x3 th

{1 an offective dese bs Jisted,

{he date miest o spesific atwl cannot he prios
the upplicable manrory filing requirements, this aie will-not

Nutg: [Fihe date interted in this block does nol meet
document’s effoctive date on the Departient of State’s records,

the record spedfies a delayed effective date, but not an effective time, 2t 12:01 a.m. on the earler of:

)} The 30th day after the recoid Is filed.
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Besta, Bradioan
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