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ARTICLES OF AMENDMENT %o

| TO 2 9
ARTICLES OF ORGANIZATION B Lo
OF ity
P A Xy
. | S Pe¢
TEVELAMOS MANAGEMENT LL.C ?;, 2
R of e Lienfiod Y3y e L] ; bmemmmg ® B4
. _ orida Limted Linbility Cormpany o e
The Articles of Organization for this Limited Liability Company were filed on 11/08/2007 a4 a3signed @
Florida document mumber L070001 13518
This amendment is submitted to amend the following:
A. T amending name, enter the name of the Hmited liability comps 3

The new name must be distinguighablie and ¢nd with the words “Limited Liability Company,” the designation “L.LC" or the ahbreviation
LG , _ :

Enter new principal offices address, if applicable: 3081 SW 182 AVE

(Principal offive ad; ASTRE, MIRAMAR, FL. 33029
Enter new mailing addr&sﬁ, if applicabie; - 3061 Sw 182 AVE
(Mailine address MA FFICEBOX) - MIRAMAR, FL. 33029

B. If amending the registered agent snd/or registered office address on our records, enter the name of the pew
registered agent and/er the new registerad offics address here:

Name of New Registered Asent:
New Regjstered Offios Address:

(Enter Florida sireet address)

_, Florida
{Ciy) (2ip Code)

I hereby accept the appointment as registered agent and agree to act in this capacity. I firther agree to eomply with
the provisions of all statutes relative to the proper and complete performance of my dutiey, and I am familtar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being fled to mersly reflect a change in the registered office address, 1 herely confirm that the limited liability
company has been notified in writing of this change,

(if Changing Regintered Ageat, Siganturt pf New Regictered Anent)
Pagelof2



If amending the Managaér: or Managing Members on our records, enter the title, name, and address of each Magager

ar Managing Member being added or removed {(rom our records:
MGR = Manager .
MGRM = Managing Memher .
Title Name dresy Tye of Astjon
TN
u| 2 T v
Addp, 2T
m) Rmfo?; ?n’.;,"“
o o
e —_ A Fg %‘&
[71 Remove & -sé?).
5 %
(7 Add
{1 Remove
Add
Remove
7] Add
[] Remove
A
[ ] Remove

D. i amending any other information, enter change(s) here: (dnaeh additionaf sheels, {f necessary.)

Dated SEFTEMBER 24

Y0

—signat a Tmember or authorized Tepresentative of a member
ANIBAL OTERO
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