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SECRETARY OF STATE
DIVISION OF CORPCRAT NS

ARTICLES OF AMENDMENT NJLI3 &M 815
TO
ARTICLES OF ORGANIZATION
OF |

The Articles of Organization for this Limited Liability Company were filed on 04/05/06 and assigned
Florida document nzmber LO6000035508

This amendment is submitted to amend the following:

A. 16 amending name, enter the new name of the lim|ted liabjlity compaoy heye:

TSeLnew name rust be distinguichable und end with the wards “Limjzed Liability Company,” the designation “LLE” or the abbreviation
“l.. ‘C-”

Eoter new princlpal offices address, if applicable: 1143 SW ADDIE STREET
[Principal office address MUST BE 4 SIREET ADDRESS) PORT ST. LUCIE, FL. 34983

Enter new matling address, If applicable: i 1143 SW ADDIE STREET
(Mailing address MAY BE A POST OFFICE BOX) PORT ST, LUCIE, FL 34983

B. If amending the registored sgent and/or registered office nddress on our records, enter the name of the new
registered agent apd/or the new registered office address heve:

Enter Florida street address:

, Florida
Ciy Zip Code

New red ! h L+

I hereby accept the appointment ax registered agent and agree io act in this capaclty. I further agree to comply with
the provisions of oll statutes relative to the proper and complete performance of my duties, and I am familiar with and
accapt the obligatiors of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited ltability
company has been notified in writing of this change. ‘

If Changing Registered Agent, Sigustyce of New Registered Agany
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- I amending the Managers or Managing Members on our records, gnter the title, name, and address of r
or Managing Member belnyr added ov removed from our records:
MGR = Manager
MGRM = Managing Mcmber
Title Name dress eof Ac
MGR Nestor Giovanni Castafeda 1001 SW Sun Clrels 7] Add
Baim City, Fl_34090 Remove
- [ ] Add
Remove
O ] Add
(7] Remava
Add
Remnve
— [JAdd
[ORemove
—_ [JAdd
[TRemove
D, If amending any other informatian, enter chunge(s) here: (Attach additional sheats, if neceysary.)
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a meholler or enthortzed representative of 8 member

BETTY GONZALEZ

Typed or printed name of signee
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