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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

@

The Anicles of Organization. for this Limited Linbility Company were filet on 08/03/2008 and wssigned

Florida document oumber LO8000074811

Thia atpendrant is submitted to smend the Sollawing:

A. If amending mame, ¢otx: . =]
= R
|l c=

The new nime twat be disvingaishablo and end with the words “Limited Liskility Cormpany,” the designation “LLC™ or the abibppviation™

“LL.C. 7% p
£Ns

Enter now principal offices addreas, if applicable: g;t;“ o

_ - ]

(Principa! office oddrese MUST BEASIREL T ADPRESS. . 'Y‘\gﬁ =+

Q4 @
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B. If amonding the registered agent And/or registered offiee address on our yecords, cager the ame of the aevw
Le od agent apsiior (he pnew registered gifice sddyers MEXe:t

BT EY

(Enter Fiorida street addrexs) .

_  Florida
(Civy) fZip Code)

1 heveby aceept the appoiniment as registered agent and agree to act In this capacity. I further agree to comply with
the provisions of all starutes relative (o the proper and camplete performance of iy duties, and I am familiar wich and
accept the obligations of my position as regisiered agent ar provided for in Chapter 608, F.S. Or, if this documen is

being filed to merely reflect a change in the registered office address, 1 herelbyy covnfirm thas the limited lability
company has been notified in writing of this change.

(if Cuanging Registered Agenr, Sixasture of New Rertsiered Agont)
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If amending the Man

our records,
MGR = Mamager
MGRM = Maoaging Member
Title Name Address TyunefAction
MGR ESCOBAR, PATRICIA Add
NORTHMIAM FL 33181 — o) Remave
MGR GALARZA, PATRICIA 3 85T Bl Add
MIAMI £l 23144 -efff] Remave
MGR GALARZA, FERNANDO B4R BW B ST Add
MiAMI FlL_ 33144 Remave
Add
[J Remove
Add
Remove
H Add
—LJ Remove

D. If amending any other Information, enter change(s) here: (Attach additional sheats, if necessary,)
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