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ARTICLES OF AMENDMENT
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The Artivlcs of Organization fbr this Limited Llabilicy Cornpany were tiled on 04/25/2003

3 and assigne
Florida disumodf] number 05000041842

“I'his amendment is submitted to amend the following;

A, If amending name, gote

The nCW nime must be distinguishzhle and end with the words “Limited Liability Company,” the designation “LLC™ ar the nbbreviation
.'L.j.h "ﬂ - N

Enter new principal offices nddres, if appiicable:
Principyl office address MUST BE A SIREET ADDRESS)

Fater new mailing address, if applicable:
(Mailing uddress MAY BE A £OST OFFICE BOX)

B, ¥ amending the regitered agent sand/or registered office address an o records, gntey the name of the new

[ G

Namc gf Now Regigterad Agent:
MNow Registered Office Address:
(¥nter Florida stree! addresy)
» Florids
(City) (2ip Code)

1 hereby accept the appoiniment ay regisiered agent and agree to ucl In this capacity, 1 further agree to comply with
the provisions of all stutuies relative to the praper and complere performance of my duties, und I am familigr with and
avvept the obligations af my porition as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a nhange in the registered office adriress, T harahy confirm that the limited labtlity
company has heen notified in writing of this ehange. ’

(T Chunging Regiatered Agort, Blgnature of New Roulstered Ascnt)
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Members on onr reeords, enter the title, nams, and gddeess of ench Mansger

If amending the Managers or Managing

MGR = Manager
MGRM = Managing Member
T Name Adiiren o
Tyng of Agtiop
MGRB’I Nancy Sulliven : EGD NW 185 at rd . Add
Miami, EFL33160 Rastiianee:
MGRM Starsheema Greene, 17017 NW 50 ct Add
Mismi Fl 33055 Remove
MGRM Darothy H Holzshuh 1977 NWY 119t i @ Add
Miami. Fl. 33181 m] Remove
S Add
Ramove
ememeremeemeree [ Add
} ] Remave
e Akl
Remave
. If amendiag any other information, enter change(s) here: (Artack addivonal sheets, if' rrecmv;r}y. ) I
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