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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Aticlos of Qrganization for this Limited Liability Company were filed on QF~0 %-Loo 7 and assigned
Florida docurment number & 07 0609 90200 ,

This amendment is submitted to amend the following;

A. Tf amending same, gnivrthe naw pmne of the limited linhility company here

The new nam mual be distinguishabls and end with the words “Limited Liability Company,” the designation “LLC" or-the abbreviation
“LLCYM

Eunter new principal offices address, if applicable:
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sater the pame of the now

YOfc{cmo Carmon o
Slo Sew 136 PL

(Enter Florida street address)
Moiamr Florida L 33789
(City) (Zip Code)

I hereby accept the appointment as registered agent and agres 10 aet in thiy capacity. I further agree to comply with
the provisions of all statutes relative o the proper and complete performance qf my duties, and I am famillar with and
accept the obligarions of my porition as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, T hcmrby confirm that the limited Lability
compuny has been mdﬂad in writing of thiz change.
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IGR = Manager

1GRM ~ Managing Member

e Name Address

168N oL /20 Sle Sw (26 PL

neta  (Orelio (Gryors 7l Sa?% (3¢ ?fé
qmte

NGRn  AleTandio Ferero- Glo Sw (36 PC

Meamey FC_25/8Y

D. If smendiapg any other information, emter change(s) bere: (Aditach additional sheets, if necessary.)

Dated [ {2 q4-o4

I

T ;4 S
' 1gmature of & member or muthorized represotative of & member

Onelio Coremono

Typed or printed name of signee
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