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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
' ' OF

__DevicEe oP’PchL L

(Name of the |

Adintted Liability Company as il now appears on our records. )
(A Flordds Linmed Liability Company

1
he Articles of Organization for this Limited Liability Company were filed on _ M8 PRI L 20" 2005 and assign
Florida document number LO_S_Q&_’D_&B_G_/B

Thiz amendment is submitted 10 amend the following:

A I amending name. enter the new name of the limited liability company here

The new name must be cilxim;_mah thle and contain the words “Limited Liatility Company.

" the designation "LLC™ or the abbreviations] 1.

- oo

. - : . Lo
Enter new principal offices address, ifapplicable: T < T
(Principal office address MUST BE A STREET ADDRESS) 1 -

- i
Enter new mailing address, if applicable: v
o -
{(Muailine address MAY BE 4 POST OFFICE BOX)

B. i amending the registered agent and/or registered office

address on our records, enter the
registered agent and/or the new registered office address here:

name of th

Name of New Registered Agent:

Nesy Revistered Qe Address:

Fater Floride streer address

. Florida

Chry Zip Code
New Registered A

rent’s Signature, if changing Reeistered Acenl:

Fherehy accept the appoiniment as registered agent and agree (o act in this capacie, [ further agree to complv wit,
provisions of all statuies relative o the proper and complete performance of nne duties, and Tan familior with and
veeept the ablivations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this documeni

heing filed 10 merely reflect a change i the registered office address. Thereby confirm that the limited liabilin
compey has heen notified inowriting of this chang.,

!f( h ngzing Registered Awent, Signatore of New Registered Apent
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if amending Authorized Person(s) authorized to manage. enter the title, name, and address of ench person _bei
or removed from our records:

M(iR = Manager
AMBR = Authorized Member

Title Name Address Type of A

AMRRZ  GQUSTAVO D_MONTERS 66 MU I2,d Ave g

M7 IM/ & 5376@ O Remov

O Change

1 Add

0O Remove

O Change

B Add

L0 Regjove
o

- c""}- -

e
- O Chygnge o,

-
-

O AR

b D Rﬁm‘c

O Change

O Add

O Renmove

03 Change

O Add

O Remove

- O Change
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- Do Hamending any other information, enter change(s) herer clrach addivional siicets, if necessary.)

LAl WY 1 L2D gi

-
. -~

E. Efective date. if other than the date of filing: (O / ! / 20 (8 {optional)’

(I effeetive date is listed, the dite must b specitic amd cannol be prqum dote of fihing or mare than 990 duy < afier filing.) Punsuant o 005,03

Note: Itihe date inserted in this block does not mect the applicable stanwtory filing requiremenis. this date will not he listed 2
document’s eftective date on the Department of State’s records,

IT the record specifies a delayed efrective date, but not an effective time, at 12:01 a.m. on the eariier ¢
(b) The 90th day after the record is filed.

[ated OO[—O BE@- 491: 20[8

Stgnatire af o mem ranthenized representitive ot s member

L IRICARRO _ MIGHEL  MAR2UR

] vpadd or printed name of <ignee
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