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The Articles of Organization for this Limited Liability Company were filedon __._. . © 2‘/ 26 / 01 and assigned
Florida document number 1O TOOO0 21N3lg -

This amendment is submitted to amend the following:

A, H amending name, enter the new name of the linited Hability company-here:

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

Enter ncw principal offices address, if applicabbe: 2 005 % &= Y v,
(Principal office address MUST BE A STREETADDRESS) __ffpm@ 5164  FL 33033

Enter new malling address, if applicable: 2O0S A = o 2D
(Mailing address MAY BE A POST QFFICE BOX) HornirectedL Fi 33632

B. If amending the registered agent and/or registered office address onm our records, enter the name of the new
repistered agent and/or the new registered office address here:

Name of New Registered Agent: Luis “PEd O ‘P@ rdo |
New Registered Office Address: 2005 NE Vo A Home stead Fl 32533
(Enter Florida street address)
Homes e o Forida__ 220 2 9
{City) {Zip Code)
New Registered Apent’s Sipnatore if ¢h I t: '

1 heredy accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete-performance of my dutles, and I am familiar with and
accept the obligations of my position as regiviered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, I hereby confirm that the limited liability

company Aas been notified in writing of this change. A>/ -
(1 Chakginl Registered Agwat, Slznatare of New Registered Azent)
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
o naping Member added ox removed our recordy:

MGR = Manager
MGRM = Managing Member

Title Name ress e ction

MORM  Manpel A Parde /4853w S77S 4w
. . JIF Remove

My Luis [edro )Q?rdo 2005 MNE Yo R, Add
" Remove
Hronea fad W&E—E

Add
Remove

[ Add
E]Rmnove

[TF Add
[] Remove

—[] Add

7] Rosove

D, If amending any other information, enter change(s) here: (Aﬁach additional sheets, if necessary.)

a3id

Dated

7014074 ‘BISTVHU IV
JIVLS 40 A¥VIHAaE
12:8 WY |-¥4dV 0

-7 Stgnaturc of a member or anthorized representative of 3 member

- . Luis +&dro  Frrdo.

Typed or prinded neme of signee
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