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ame of the Limited Liabili 'ompany a3 It now appears on our records.
A klanda Lymited Lighy 1ty Company,
The Articles of Organization for this Limited Liability Co:npauy were filed on 09/22/2005 and assigned

Florida docurment number 03000083546

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited liability company here:

The new oeme ruit be distinguishable and contain the words “Limited Liability Company,” the desigration “LLC" or the abbreviatien "L L.C."

Enter new principal offices address, if applicable: -

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;
{(Mailing address MAY BE 4 POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered office addrpss hera:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida séreat address

_, Florida
City Zip Coda

New Registered Apent's Signature, if changine Realstered Azent:

I hereby accept the appoiniment as registered agent and agrae to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 mevely reflect a change in the registered office addyess, I hereby confirm that the limited lability
campany khas been notified in writing of this change.

IT Changlng Registered Agent, Signature of New Repistarad Agont
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
gr remoyed from our records:

MGR= Manager

AMBR = Authorized Member

Title Name

Address

’ Tvpe of Action
BARBARA RODRIGUEZ 7964 NW 14TH ST

VP

0 Add
DORAL, FL 33126

W Ramove

O Chagge

B Add

[J Remove
¥

O Change

0 Add
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[ Remove
p

3 Change

30 Add

0 Remove

[J Change
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