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ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Compatry were filed on 11/30/2007

md assigned
Florida dovument mumber LO7000119633

This amendinent is sabmitted t amend the following:

A, If amending nave, enter, (ke new name of the limited Hability company here;

The new name must be distinguithaly e und end with the wards “Limited Lisbility Compony,” the designntion “LLC™ or the sbbrevistion “L.L.C."

Enter new principal ofTices aildrens, if applicable: 7409 NW 54 Street SN
{Principal office adilress MUST BE 4 STREET ADDRESS)  Miami, FL 33166 o =
_léf*i = i
AR e
m
Enter new mailing address, if applicahle: M~ = A
o i
(Mailing address MAY BE A POST QFFICE BOX) Ly N
TR
2 .
o oW .
S
B. If amending the registered ngent and/or registered office address on our records, enter the name of the new -
regrstered gpent and/or the myay registered office nddress hore:
Name of New Registcred Agent:
New Reeigtered Office Addregs:
. Enter Florida wtreet cddrasy
, Florida
City Zip Code
New Repisteced Agent’s Sinbire, I chanplne Regivtered At

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I furthey agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the ohliganions of my position as registered agent ay provided for in Chapter 605, F.S. Or, if this document iy

being filed to merely reflect o change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

U Changing Regineered Agent, Sippatars of New Repistereil Agont
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If amending the Managers or Authorized Member on our records, enter the title, hame. sud address of each Manager or
Autborived Member being acided or remuved from opr records:

MGR= Manager
AMBR = Authorized Membur

Title Name Addresi ZLype of Action

MGRM Bianca D Coelho 16500 Coliins Ave Suite 2551 "
Sunny lsles Beach, FL 33166 O Retove

MGRM Fabio Quedn Lacerda Franco 16600 Colling Ave Suite 2551 O Add

Miami Beach, FL 33166 _

MGRM Fabio Q Lacerda Franco 16500 Collins Ave Suite 2551

W Add
Sunny Isles Beach, FL 33166

Remove
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D. If amending any other information, enter change(s) here: (drtach addirional shem,'gf necessary.}

E. Effectve date, if other thin the date of filing: {aptonsl)
(The effective date maet be spaciiic, cannot bs prior to date of recript ar Bled date md canmot be more than 90 days sfter
the date this docnmeny ts fled by the Plorida Department of State)

Dated ’D@\ W | /;’?“’{_
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