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ARTICLES OF ORGANIZATION SECRETARY §
' \ r b nf-\
OF - TALLAHASSEE. FLOR 54
DJNOQW LLC
(Name of the Limited Lia bmt{ Camganx A% It now SppPEars on our records.)
A Flonda Lima bty {.ompany
The Articles of Organization for this Limited Liability Company were fited on_____04-13-2007 and assigned

Flonda document number LO7000035981

This amendment is submitted ta amend the following:

A. I amendiug name, enter the gew name of the limited liability company bere:

The new name must be distinguishable and end with the words “Litnited Liability Company,” the designarfon “LLC” or the abbraviatien
IIL L C.H

Eater new principal offices address, if applicable: 141 NE 3Rb. AVE SUITE 406
{Principaf gffice addresy MUST BE A STREET ADDRESS) . MIAMI, FL. 33132

Enter sew mailing address, if applicable: 141 NE 3RD AVE SUITE 406
(Mailing address MAY BE A POST OFFICE BOX) MIAMI, FL. 33132 -
B. If amending the reglstered sgent and/or registered office address on our records,'entag the name of the new

rezistered apent and/or the new vegistered office address here:

[ ew Registered Agernt:

New Repistered Office Address:

Eniter Florida street address

. Florida
Cly Zip Code

& apiztered Arent’s Sionature, if changin wistared Agent:

T hereby accept the appointment as reglstered agent and agree to act in this capaceity. I firther 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 ebligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed to merely reflect a change in the registered affice address. I hereby confirm that the limited liahility
company has been notified in writing of this change.

1£ Changing Reglsteresd Agent, Stpnature of New Repistered Agent
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1f amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Magaging Member heing added or removed from ooy records: _

MGR = Manager
MGRM = Managing Memher

Titte Nome _ - Afldress _ Type of Action

MGR . CLAUDIO HOLZE 93 NW 87 ST - o Add
MiaMI. EL__ 33150 Remnove

Add
Remove

[T add
(] Remove

Add
Remove

[JAdd
[Jremove

Dadd

. If amending aoy other information, eoter change(s) heve: (dttach additional sheets, if necessary.)

CLAUDIO HOLZE 99%
NATALIA REPISO 1%
—
Fo =
e —
Dated ___ 08-16 I, 2011 IR B
=t @
¥ | B
mxe @ [
SIW s member or authorized representative of a meimber Mo - i
: [
CLAUDIO HOLZE Jo F o
Typed or printed name of signee % . o L
iy
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