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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FolD ’\JbQ—‘m 'NAEIL\CA L, L C

uﬂ.‘ﬂf"‘[ PPy alltow DDERTS On oin
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The Atticles of Organization for this Limitod Linbility Company were filed on 05 N ‘{0 - 05

and assigned.
Flonida document numbey L Q i O Q S 20 50 ﬂ 28

This amendment is subrnitted to amend the following:

A.. If smending naime, gnter oW the limited. i here:

The new pamoe must he dlstmgulshable and ond with the words “Limited Liability Company,” l.he designation “LLC™ or the sbhreviation
“L.L.C"

Enter new principal officcs address, If applicable: QE 2 q 5‘&) I 58 PL
ecipud o MUST BEA.STREET AD Miami L 35|8 o
Enter new mailing addvess, if spplicable: 9629 sw (& P L__,_ﬁ,— §
FEIC Xaal L (@5«
(Malling nddress MAY BE A POST OFFICE BOX) : MOl F 33____&@.@ !:?
© D
Name of Now Regisicted Agent:
 New Regigtered Office Addregs:
. (Enter Flurida street address)
: . Florida
(City) (Zip Code)

A 'y Bi if i i Agent:

hereby accept the appaintment as regisiered agent and agree 1o act in this capacity. I further agree to comply with
1e provisions nf all siatutes relative io the proper and complete performance of my duties, and I am famitiar with and
ccept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

eing filed to merely reflect a change in the registered office address, I hereby corzﬂnn that the limited liability
ampany has been nuhﬁcd in writing of this change.

{IT Chunging Regisierod Agent, Sirpatore of New Reaintered Axent)
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i smending the Managers or Managing Members an our rocords, Q—MMMAM
1z Member being added or remaved from our records:

nagin em in, d ed
MGR = Manager
MGRM = Managing Member
Title Name Aduiress | Type of Action
MM David ey s w136
- T T W 3';{;_?2 T Remove
MELM  Noema  Lev 4520 Sy 13§
— = =2 A tke — S,
MEL Sovomond L@)lf 4529 Sy 130 P Add
. ' / M anai . 2R V\EL Remove
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D. If amendiog any other information, coter change(s) here: (dsiach additional sheets, if necessary.)

| —

— \
(-2%-0%  \.

N/

Signature of a memberjor authfrized representative of 8 member

DAND Ny |
: Typed or prighed name of signee

Jated

Page2 of 2
Filing Fee: $25.00

HOB8000221155




