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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Articles of QOrganization for this Limited Lisbility Company wero filed on 0 é - /. SHO 7 and assigted

Florida document number A % 70000 @5 75 0

This amendment is submmittad to amend the following:

A, If amending name, enter the new name of-the Nmjted Hability company here:

The new name must be dis&nﬁuishabi: and end with the words “Limited Liakility Company,” the designstion “LLC" or the abbreviation
“L.LCM

Enter new principal offices address, if applicable:

{Lrincipal office addrass MUST BE A STREET o
MUSTBEAS ET ADDRESS) a i
—.
- - - E
==
ro
Enter new mailing addresy, if appHicable: n ©
(Mailing address MAY BE A POST OFFICE BOX) =
(=
- g'"m
B. If amending the reglstered agent and/er registered ofﬂce address on our records,
stercd agent snd/or the stered office nddress b o
Noucof Now Registerod Agenti~ ~ 42 om)pSon Langitot o & qé) W Ko 92
Nevw Reyistered Office Address: /?‘f!f Lot B)4 (= S0 B V@ , Dy,
(Enter Florida swreet address)
zi,o.feﬂ?’ Florida __ 2=/ 63
{City) (Zip Code}

New Re reg A *

1 herehy accept the appoinmment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all siaives relative to the proper and complete performance of my dutles, and I am _familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited Kability
company hay been notified in writing of this chango.

{1t Changing Registered Agent, Sleoasure of New Repistered Agent)
Page 1 of 2
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u smending the Managers or Managing Members on our records, eyl

or M er being added o ved from iH

MGR = Mansger

MGRM = Managing Member

Tutle Namg Address Type of Action

P '\ ,
ARuvuJa ,émg; 14855 S Biscayne ﬁfpfw

PRI FC =T Remove

B Trompon Damilola Coabpfoverys L pr,

1 Add
[ Remove

"y Add
] Remove

Add
Rcniove

D. ¥f amending any other information, enter change(s) bere: (Altach additional sheets, if necessary.)

i f‘i%m}/ 70 2009

- “Nignature of a member ot uﬁtﬁomcq] representative of o member

Thompson _Damilola &éw(avam/

Typed or printed name of signgé
Papge 2 0f2
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