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The Articles cFO!ﬁanimﬂorZr thia Limited Lisbility Company were {iled on @’:’ Z{MM“' sstpmed
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This amendment i3 spbmitied to amend the following:

A, I 2mending rame, enter the gow name 9 imited Hability company hera:

Fiie nw mate must e BiaTigs Ahabie A =i with the swards - Limwited Liahifity Compatty,” the destgnation “1.1.C” or the sbbreviation
L

Enter nesr principnt offices atdross, if spplicable: ?L’\;Q._- z
(Prinsipal office addreys MUST BEA SIREEXARDEEZS, | Afr(Z

Tstor new mailing address, (f applicable:
(Mpiling address MAY BE A LOST OFFICE BOX)

8. N amending the reglstexed ayent and/or registered office addrese on our records, gnter the name of the pew
refigtered ngent aud/or the new repligtered office adidress hoye:

Nume of New Regjvtared Apgnt: . dgg@f)
Now Rexisemd Office Addess LA ARl

121 Plovide sireer cadd;';?;s)
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Ny Repistered Awent's Sipmture, \€clmnging Repisternd Agsnt:

{ hereby aceapl the appoimimant as rogisterad ogent emel wgren it 31 in
the arovisions of mil statures ralathve fo the proper ared conplete "f"
accept the obligations of vy positton us regivtered ogani

bring fitad 10 merely reflect a change n the ragistercd of
comperty hax heen notified in writing of ihis chonge.

Capacrie~further agrea to comply with
remte of my dujies, andd I am famlitor with ond
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MIAMI, FL 33155
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