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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
=) =3
x> [y} o2
r._LRén Sefaw . Cm =
uMmgmm by Company ] XIS &
w 3»_‘ 1 —
The Artlclea of Organization for this Limited Liability (_:ompmy ware filedon _ 23 ~23~ 2007 afrﬂ%amgnéa’ ?
Florida document number L@ 7000 3/33 | m @ = r
— L
. E;?l-_r:;‘ @ ot
This amendment is submitted to amend the following; e
= o

A. I amending namc, cnter the new name of the limsied Hability company here:

The new name must be distinguishable and end with the words “Limited Llability Company.” the designation “LLC” or the abbreviation
&e ' L C »

Enter new principal offices address, if applicable:

{Principal office addrasy MUST BE A STREET ADDRESS)

Enter new mpiling addresy, if applicable:
ail, Lt MAY BE CE RO,

B. If amending the vegistersd agvmt and/or registered office address on our records, enter the wame of the new
registered apent a the new registere ce address here;

ew R ®
w Office Ad
Enter Florida sireet address
, Florida
Ciyy Zip Code
ew Realyt nt’s Sienature, | i stered \

1 hereby accept the appointment as registered agent and agree to act in this eqpaciry. I further agraa to comply with
the provisions of all starutes relative to the proper and complete performiance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 608, F.5. Or. if this document is

being filed 1o merely raflect a change in the registerad office address, 1 hereby confirm that the limited Hability
compemy has bean notified in writing of this chomge,

’

If Changing Registered Agent, Siznature ol New Repirterad Ageat
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If amending the Managers or Managing Members on our records, gnter the fitle.

or Mapaging Member being added or removed from ouy records:

MGR = Magzager
MGRM = Managing Member
Title Name Address

d addres

Type of Action

Wt Prmine CorrEny 5%‘73 Su%%"lim ol
. |4

[ Add

[ ] Remove

L] Add
] Remove

D. If amending any other information, enter change(s) here: (Atach additional sheets, ifn

i

gcassary.)

1
as

‘3355 YHY
HPRIERS

o

Y0014
31vis

Daed __ o). 7 Y-V

Tgkature of & memEer or nuthorized represchiative of o member

Mb2 M JAVIER VEGH

Typed of printed noma of signee
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