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' ARTICLES OF aMENDMENT 10 0CT 26 M 8: 31,
TO

ARTICLES OF ORGANIZATION
OF

AREVLIED INVESTMENT LLC
Limited Ligk D

{ iabijfy Company)
The Articles of Orgartization for this Limited Liability Company were flled on _____June 6, 2007 and assigned
Florida document number L07000059517

This amendment is submitted to amend the following:

A. Ifamending name, ¢ the new name of the limited liabiljty company here:

The new bame must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.LCr

Enter new principal offices sddress, if applitable:
ipal office ad MUS, ETADD

Enter new malling zddress, if applicable:
ling g MA

B. If amending the registered agent and/or registered office nddress on our records, entex the pame of the pew
stered agent and/or the now registered pfhice address here:

New i d_Agent:

N i ce Address:

Enter Florida street adaress

, Florida
City Zip Code

s

 Re ent’s in LA ent:

1 hereby accept the appointment as registered agent and agree 1o act In this capacity. ] frther agree (o comply with
the provisions of all statutes relative to the proper and conpiete performance of by duties, and I am jomiliar with and
accepr the obligations af my position a3 registered agent as provided for in Chapter 608, F.8, Or, if this document is
being Aled to merely reflsci a change in the reglstered office addvess, I heraby confirm that the limited lability
company has been natified in writing of this change.

I Changing Repistared Agent, Signatuye of New Rogjttornd Apen
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If amending the Mzpagers or Maraging Mcmbers oo our records,

TAX MANAGEMENT SERVICES C 3054707508

H10000233761

or Managing Member beipe added or nemoved from our xecords:

MGR = Manager
MGRM = Mayaging Member

FAGE @3/83

p.3

Title Name Addresy Type of Action
MGR Edgar A. Prado 1470 N\ 107 Avenue, [7] Add
Buila F ClRemeove
Miami Et_33172
3 add
[[1 Remove
[ Add
] Remove
[] Add
Remaove
Add
Kcmowe
[ TAdd
—_— [ IRemove
Dy, If smending any otber information, enter change(s) here: (Atach additicnal sheeis, if necessary. )
-l
<
[
]
-
(]
(=a)
=
nft 4/ =
J o
Dared Octaber 1st, , 010__, P
o ' — =

“¥ignafure of a member or authorized repregentalive of = momber
Edgar A, Prado

‘Typed or prnted name of sipnee
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