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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EXCELSIORISLELLC

Name of the Limited Elability Company as it now on our records.)
A Florl imited Liabdity Comtpany

The Articles of Organization for this Limited Liability Company were filed on 09712/2006 and asaigned
Florida document number 06000089368

This amendment 15 submitted to amend the following:

A. If amending name, gnter the new name of the limited lability company hers:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the ahbreviation “L.L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:
Mailing address MAY BE A POST OFFICE BOX}

B. If amending the registered ngent and/or registered office address on our records, enter the name of the nmew
registersd agent and/or the new registered office gddress here:

Name of New Registered Agent: RUBEN ROSINOL _
New Repistered Office Address: 3722 NW 73 STREET
Enter Florida strest address
MtamMi Florida 33147
City -

New Registered Apent’s Signoture, if changing Registered Agent:

I hereby aceepi the appointment as registered agent and agree 10 act in this capaci
provisions of all statutes relative to the proper and complete performance of m
accept the obligations of my posifion as registered agent as provided for in
being filed to mevely reflect a change in the registered office address, [

e h‘m;‘teq’-_ﬁahlr!jﬁy

company has been notified in writing of this change. ==
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If Changlng ReglstergdAgent, Slgnature of New Reglateréd Addh =
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If amehding the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address . Tvpe of Action
MGR JUAN CARLOS ROLDAN 3722 NW 73 STREET 0 Add
MIAMI FL 33147
& Remave
MGR GEORGINA LIZARRAGA TRAVA 3722 NW 73 STREET Add
MIAMI FL 33147
O Remove
— O Add
O Remove
-_— O Add
I Remove
D Add
—_— :{ & [y
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D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

E. Effective date, if other than the date of
(The effecrive dare must be specific, cannot be pr

(optional)
date of recaipt or filed

and cannot be mere than 50 days after

Dated NOVEMEBER &

Signeture of a member or avthorized representative of a member
RUBE
-~ Typed ar printed name of signee
Page3of 3

Filing Fee: $25.00
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