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ARTICLES OF AMENDMENT
TO

OF ORGANIZATION
OF

ARTE

The Atticles of Orgrnivation for this Limimd Lisoflity
Florida docuiment number L07000110694

‘This emendment is submitiod to amed the following

and assigned

The new nsne tnust b distingmishabie snd ond with the
€Wrc~ '

Enter new principal offices address, if xpplicable:
1 A

Enter new malling sddress, if applicable:
i YBE

“Limited Liability Company,” the designiation “LLC* or the sbbrevistica

5567 NW_72nd.. AVENUE
MIAM! - FLORIDA 33188

5567 NW T2nd. AVENUE
MIAME FLORIDA 33168

e I
Bame of New Reglgrered Ageat: e
New Rt Offcs Addes: =5 2
Enter Florida svest address frg:_;’ A
M 5 e
, Furida ?iff; it |
Cy ZpCods  z [T
3 Ly — :E:__ﬂ‘
5'-:35-7:' -
1 hereby acoept the gppointment ay registered agent and agree 1o act in this capacity. I further agres 1o 1&'
the provisions of all siztutes relative to the proper dnd complete performarnce of my duties, and [ am with and

gccept the obligations of my position as rogistered g
being filed to merely reflect o change in the registe
company has been notffied in writing of this change

 as provided for In Chaptar 608, F.8. Or, if this document is
office address, I hereby confirm that the limfited Hability

HMWMW
Pape lof2
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smending any other nformation, soter chanpi(s) beve: (ditach addirional sheess, ifmm);_}
Cnangs Director address to 5567 NW 72nd. Avenue Miami - Florida

Dartext ’ Dacomber 20 =)
18th.
. it i e /_,,

—Signatoro of 8 member ﬁiémcaﬂmw

PORRAS
ofjprinted namc of Signce
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g Fee: $23.00
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