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. ARTICLES OF AMENDMENT
: TO

ARTICLES OF ORGANIZATION
or

Professional Financial Services, L.L.C.
[E) the Lintired Dby Campy 1t maw on ohe records, )
|% I--!anaa-bm:ﬁ T.AEHIIY Company)

The Asticics of Organization for this Limited Liability Company, were-filed on_10/27/2005
Florida document numbsr LO5S000105345

and assigned

This araendment.ia submitied to amend the following;

A. M amendingname, eoter the neiy name of the limjted linkility tompany here:
Miyares-Group, L.LL.C.
“[he new name must ho distinguishakle and cod witl:the wards *Limited Liatilty Company.™ the designation “LLC™ or the ebbpoviarion. “1.1.G

Luter oew:principal offices address, ifapplicables o
incinal pffice address #1ST BE A STREET ANDRESS =~

- =3
. z-:; '

Enater uew meiling nddress, if. apphicabler e =

aiting address MAY BE A POST QI FICE BO. =
e

==

|

B. If amcading the registered agent: and/or registered office address on our records, enter- the name of the new
regisiered ngent snd/or the new repdstere iee addyess here:

Nomig of New Registered Agent:

New Repigtered Office Address:

Enter Flovida soreot addregy

— . Florida

| 8- ydy |5
l

istersd_Agent's Signg e, if ehaugin isceced Agent:

i
S
A

I hereby acceprthe appointment as regigiered ugent and agree to act:in this.capaclty. Ifivthor agreeld c?yi,;fﬁi witj[.:zho
wrovisions of adl stasites relative {0 the proper and complete performance of wy-duties, and Tam famiharwith-and
accept.the. obliganons of my position as registered agent s provided for in Chaprer 603, .8 O, _-J)f'tfu'._s docyment &
heing filed to mevely reflect'a change in.the registered office address, I'hereby confirm that the Himited liahity
company -has bean notified in writing of this change. '

1{ Chonging Remrisiered Agent, Sizanture of New Regtpiaied Avent
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IfFamending the Managers.or-Anthorized Member on our records, cater the titte, name, snd address of each Manapcr or

Authorized Member being ndded px cemoved {rom ane records: T o

MGR = Manager

AMBR = Authorized Memier

Tifle = Name e Address e Typoof Actinn
0 Add

. . - 0 Remeve ‘Lu

[ Adé.
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D. I axmending any ather infarmation, onter change(s) here: (Artack additional sheets, if necessary)

AN m A Rd e U e h m e 1 et

ot e i AL

E. Effective date, if other than the date of {iling: (optionsl)
{The effoctive domm must bo spectiie, canmolbe priorio dete of moetpl or fled doce@1d cnnnot B i ten, 90.days attar

thie daie this deeumnent i ied by the Florida Dapertmeat of State)

Dated Aprit 13th ' 2015
-.:\_\
Wmﬁheﬂév atharired rep:'cscmnu\:c f 8 member
Teresita F Miyares'

T T T et d G prinked MRE of e
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