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AMENDMENTS.

Amendment :
Resignation of R.A., Officer/Director
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Dissolution/Withdrawal

Merger
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Limited Partnership
Reinstatement
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ARTICLE I - Name: ’{})({

The name of the Limited Liability Company is: .

bZ& f;r bfw[oﬂjnenvl‘ /100 C/OAO/ é—JUCQD[Jdn LLC/

{(Must end with the words * Lim»{ud Liubility Compan#, “Limited Company™ or their abbreviation “LLC,” or “L.C.,")

ARTICLE I - Address: .
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

20222 0Old Giler b/ N By e

A N

o, Fe ZII¥%

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company caunot serve ag its own Registered Agent. You must designate an individual or another
business entity with an active Florida regisiration,)

The name and the Florida street address of the registered agent are:

%‘61’ C(/ /%0 N a;b/fc'—

Namc

20222 Ob) Lo Hfr )2/

Florida street addre;;(P.O. Box NOT acceptable)

Coller Ray , w2258

Clly, Stutc and Zip

Having been named as registered agent and io accept service of process for the above stated limited
* liability company af the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating fo the proper and complete performance of my duties, 1 am familiar with and
accept the obligations of my position as regzstered agent as provided for in Chapter 608, F.S..

Registered Agenﬁs Slgnfﬁn'e fRﬁQUI

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): -
The name and addréess of each Manager or Managing Member is as follows;

O AR\

. A T P
Tiile: Name and Address: 7 < 7 q:"
"MGR" = Manager o ‘/’)//’2“ Ry 6\
"MGRM" = Managing Member Ny O

MEp Movos Hecnandke  Fo %

20222 Ol Cotler 1o/ ‘-.f?'u--, oA
Hfam)  Fe. X/ %7
2

MGKM ' “Macra  FPorz- Carcss K
20322 Ol Cotler LS
2109 £ ZB3/8¢

Mé LM - Trma  Lomez
2ozzz i Cutler /s
“plrapmy __Ft.  33/8%

M éRM Priya /\gmﬁfm ro{,
ARy TR E T T

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; ___-. (OPTIONAL) )
(If an effective date is listed, the date must be specific and cannot be more than five business days paior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of a member or{an aut of 1 member.

(In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penaltics of perjury
that the facts stated herein are true.)

Merey Hervandez

Typed of printed name of signee

Fil'inp Fees:

$125.00 Filing Fee for Arxticles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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