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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ELITE D:F)éNO‘:THC

HBORATDRY 'L L(,

The Alrticles of Organization for this Limited Liability Company were filed on {2 I. 01 [ b 1 and assigned

 Florida document number MMD_

This al

mendment is submitted to amend the following:

AlL rmendiug name, enter the new name of the limited liability company here:

The nepw name must be distmguishable and end with the words “Limited Liability Company,™ the designation “LLC™ or the abbreviation
-}
o &
’; L]
pri]
A .
T =
. Mo T
Entermew mailing address, if applicable: _r_:,_: S > oy
&n .
Mailing address MAY BE A POST OFFICE BOX) ) Ca:i—-s‘ o !“j"?
S w
> A~

B. If amendmg the registered agent and/or registered office address on our records, gnter the name of glie new
mired apent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

1 heredy accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the prgvisions of all statutes relative to tha proper and complere performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is
being filed to merely reflect a change in the registered affice address, I hereby confirm that the {imited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amen mg the Managers or Managino Memﬁrs on ouQ rgords
o g Member being udded or removed from our records:

#2772 P.003/003

ntex{;th? t&l ‘name, and address of each Manager

MGR = Manager
MGRM F Managing Mcmber
Title . Name Address Type of Action
— |- _MARIR REVOREDD [ Ad
move
-

B ave

Roken D. D' Farra

]

Ad
move

Pedrp Penidez

Wi

Remove

qss4 o 8 ST 3 202

M, wL 330
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ERIBERTD TORRES

AYDEE LOPEZ ”’meg”‘éﬂﬁ*%%ﬁ&mimﬁiﬂm

MEA H

i‘}N‘DLJN BENITEZ. ’-HH sw ;'ﬂ’? ﬁvg STE aafmm’dd

MEK

b. If sm:mendmg any other information, enter change(s) bere: (ditach additional sheets, {f necessary.)
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s
aed_| JUlY 3, 2012, =R

4 Signature of a member or authorized representative of a member
CpipeliD TORRES
. Fyped or prinked name of signes
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