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ARTICLES OF AMENDMENT
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Tho now nsmo must ba distinguishahle snd end with the words “Lirnited Lisbility Contpary,” the dexigastion *LLC™ or the shbrevistion

Earter oaw princigel ofices address, #f applicabie: 1271 N.G. 140 STREET
n A K MREET ADDRESS NORTH MiAMI, FL 33181

1271 NEB. 140 STREBET
NORTH MiaMi, FL 33181
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New Regiovernd Offfco Adidrem: 5743 GRANADA DRIVE N298
' (Brier Florida sireas addrary)

SARASOTA . Florida 34231
(City) (Zip Cads)

- Lherelty aocapt the appoinonent as rugisiered agent and agres to vct in this capacity. ! firther agree to comply with
the provisions af all statutes relative to the proper and complese performance of my dulies, and T am fami(ior with and
accep! the oblipations of my povition ar registered agent as provided for in Chaposr 608, F.5 Or, if this documant i3
being fled to merely reflecr a change in the regineved office address; 1 hevely confivm that the limind Kabillty
comparny has been notifled in writing of thiz change.
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