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ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

ifx

he Limrteg e bl
{A Flord

The Articles of Organization for this Limited Liability Company were filed on 08/18/2005 _and assigned
Florida document number .0500Q0082020

This amendment i5 submltted to amend the fllowing:

A. Hamending name, gnter the new ngme of tha limited linbility company here:

The new name must be distinguishable and end with the words “Limited Liabllity Company,” the designation “LL.C" or the ahhreviarfe:
“L.L.”

Enter uevr principal officcs address, if applicable: ' . e e
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Enter oew mailing address, if applicable: <~ B
. =
(Mailing wddress T OFFICE BO. T?",r'{«: = ]
RE M
Zo 5 O

v
1
:
5

B If amending the registered agent and/or registered office address on our records,
istered agopd o atered offi

ARLE

HOITE

Nargs of New Registered Agent: Eliades Pena Alcolea e

Npw Registered Office Addvggn: 1271 NE 140TH STREET —.
Bviter Florida streer addresy
North Miami . Florida 33161
. Ciry Zip Code
New Reriatered Apent's Slepature, if chenging Beglstered Agent;

I hereby accep! the appointment as reglistered agent and agree to dact in this capacity. I further agree ta comply with
the provisions of all statutes relative to the proper and complare performance of my duties, and I am familiar with and
aceept the obligations of my position ag registered agent as provided for in Chaprer 608, F.S. Or, if this document is
being filed 1o merely reflect a change i the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change. z

17 Changiny Registsred Agent, Signatyre of Now Remistered Agent
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ﬁ‘ amending the Manngers or M:mazing Mmhsrl on ony recunlu
of each r
e ch_Manager
MCR = Manager
MGRM = Managing Member
Title Name : Address Actl
MGR =~ HECTORBELLO A743 GRANADA DR, #2095 ] Ade
SARASDTA El_342341 LF] Remove
h—\{-)l ELIADES PENA ALCOLEA A27ANE 140TH STREET I Add
North AMigmi Fl_331681 [ Remeve
PO ] Add
[J Remive
_ [ aad
I Remove
————t — [JAcd
] [_JRemove
e _[MAdd
[JRemove

D. 1f amending any other information, anter change(s) biere; . (Attach additional sheets, [f necessary.)
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Dated ______ July23 . 2009 |

Signature of a member or authorized reprecentative of a member

Elisdes Pana Alcolea
Typed of prifited name of fignoe
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