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The Alticles of Organization for this Liguted ). jability Company were tiled on 218/2007 - and assigned

Flemda doswnewnt number - L07000019135

This aracudment 4 subritted o wmend the Golliwing:

A. Ilamending name, epter (he new name of the limited liability sompany here:

e hew aame must he distnguistisbie and snd with the wores “Limited Liabitity Company,” the desijmution “LLC™ or the abbrevistion
“LLCY . : :

Enler new principal olTicas address, if applicalle:

{Pringipal office a ss MUST 1t ET AD - ) R,

¥nter new mulling sdhdressy i applicabler

{Mailing aldrus MAY BE A PONT INFICE BOX,

B. I amending the repistered agent and/or rc'giétcrt\d office address on our records, culer (Lo povge of the new

registered poent and/or e new repistered olfjce 2ddress here:

Newe of New Repistered Agept:

Now, Rugistered Office Address: ' e
Enter Flovida sirest address

' Florida
iy . i Conle

New Reglsiered Agent’y Signuzure, If echanginp Registered Apent:

I herehy aceepd the apprintmem! ox registered agent emd agree io act in thiy capacity. 1 further agree to comply with
the provisivns of all statutes relative to the proper and complers pevformance of my duties, and T am familiar with and
aceept the-ohligations af my position as registered ugemt ay provided for in Chapter 608, F.S. O, if this ducumont is
heing filed 1o maraly reflect a change in the registered office address, 1 hereby confirm that the limited liability
oompry s b notifiod D writing of this change. :

I Changing Rewstered Agent, Slonature of New Reginjered Avent
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I amending the Managers or Managing YViembers on wur recards, enler the

¢r Manaaina Meinbar heing a ar removed f records:
«. MGR=Manager ‘ A //’ﬂ )
. _ A ~
MGRM = Monaging Member : ((\% @
Title Nume C Addres o of Aution
| : . T B
$ Mark Pordes 18851 NE 28th Ave. ?%ﬁ« 2
Suite 1044 —R@l‘f )
-
Aventura. FL 33180 %7 &
¢
~
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[] Remave
e s e S i
' L e e L] REmme
. . —_— e s+ . [ RETIGVE
DOlAda
[JRemmwwe
L JAdd
{Remove
0. If amendiag any other Information, enter change(s) here: (Airach additional sheets, if necassary.)

e ——— e ke, ppmns 1

Dated February 4 ) {01W /'_ ~

Sigmalure of o moigber or autharired representative of a member
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