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Fraim Ana Pardome Fax: [305) 8731991

To. Fax: (B50)817-3283 2age 3 of & 117122048 2,35 OM
ARTICLES OF AMENDMENT
TO o
ARTICLES OF ORGANIZATION
OF

COOPER GAY. L.L.C.
&

nine of the Limited Liabiilty Company as it now appedrs un vur records.
Aubnily Company

‘The Articles of Organization for this Limited Liability Company were filed on (7/27/2006 . -

“ . uhd assigned

Florida documen? numbcri'{)"“ﬁ’ouoﬂms25 . ’ t - o

This amendrent is submitted to amend the following:

A Mamending |:1ame, enter the new name of the limited lisbility company here;

AFL SUD AMERICA [I1.C

The new name must be distingeishabie and cantain the words “Limited Liability Company,” 1ac designation *LLC™ ur the abbrevietion "1..1.C."

Coter new principal offices anddress, il applicable;
{Principal office address MUST BE A STREET ADDRESS)

o -~
w2 .
1::..: 1 § T
P gt
Enter new mailing address, if applicable: _:E’ﬂi,_z_r_
. . ) . . T
(Mailing address MAY BE A POST OFIFICE BOX) .- I e\{\ﬂ" - '

i - ’ . . : -“?--. .
B. _II' amending the registered-agent and/or registered office address on our rccords, enter the njﬂ&w of tl?nc new
registered agent and/or the new registercd office address here: 3

Name of New Repistered Agent;

New Registered Office Address:

Enter Florida sireet oddresy

, Flarida
Ciry Zip Code

New Repistered Apent's Signature, if chanring Repistered Agent:

{ hereby accept the appointment as registered agent and agree (v act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o 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, .5, Or, if this document is
being fiied to merely reflect a change in the regiswered office address, | hereby confirm that the limited liabilit
company has been notified in writing of this change.

If Chunging Wegistered Agent, Signuture of New Repistered Apeal
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From. Ana Pardemo

Fau: (305} 870-1991

or removed from vur records

Manuger
AMBR = Aunthorized Mcembe
Title

Name

Te:

Fax: 1850} 517-8382

Sage 4 of 5§ 11712/2018 2:35 oM

If amending Authorized Person(s) suthorized to manage, enter the title, name. and address of each person heing added
MGR=

Address

O Add

O Remove

0 lChangc

0O Add

_ O Hemove

" D Change

0O Chanee

O Add

] Remove

J Change

0 Add

O Remove
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b. If smending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

; " —

L 3 ®
e e = . —_ ‘_4 "'. -
i g

n . 3 .

et e —atn a e s — " - - — -‘?A(,u. ¢
: = -
X}
“‘ A

E. Effcctive dnte, if othier than the date of [Uing; {optional)
{If o efTecrive dalc is isied, the date must b specific and cannot be priov 1o date of (ling or reore than 20 days aller filing.) Pursuant 1o 6050207 (AN
Myte; I ihe date inserted in this bluck does ot imset the applicuble statutory filing requirements, this date wili not be listed ns the
documcnt's effective date on the Department of State's records,

if the record specifies a delayed effective date, but not an effectlve time, at 12:01 a.m. on the earller of:
{b) The 90th day after the record is filed,

NOVEMBER V-

Dated

PASTORE, GUILLLERMO J

Typed or printed name ol signee
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