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ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
' OF

The Artigles of Orpanization for this Limited Lisbility Company were filed on ///13}61007 and assigned
Flosidn documens mumber__L- 07000 |1 4485 .

This is submitted to amend the following:
AT ding nsome, enter the name of the Bmited

The new hame must be distinguishable and end with the words *Limited Liability Company.” the designation “LLC* or the sbbwevistion
ul"l”c_rl

Enter ngw principal offiess addvess, if applicable: Sam € :
MMMMMM $o1 tiajeah D

Hya.le_g._la_ﬂ.. 33040

Eoter mailing address, if applicablc: -
m

New Regisiered Offfec Address: _ 3060 S Miami Ave
_Em'er Florida street address
V) ram monza FL. 33129
City Zip Code

1 hareby accept the appointment as registered ngent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my ditles, and I am fomiliar with and -
aceept the obligations of my pasition as registered agent as provided for in Chapter 608, F.S. Or, lf this document is

Hed to merely reflect a change in the registered office Qjdress, I hereby gaufiry that the Timii {Haglw
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D. I amending any other information, eater changa(s) heret (drtach additional sheets, if necessary.)

Typed of printéd name of 3iged
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