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ARTICLES OF AMENDMENT ex o ™M
TO ™
ARTICLES OF ORGANIZATION AT
OF o R
B, o
SELECT TRUST SERVICE GROUP LLG om @
of the Lirahad Liakility Uosnpumy 8 RO'W AR DEAKS O VY rReoryd
Flonda Limited Liab orapeRy ]
The Articles of Organization for this Limited Liatility Company were filed on 12/13/2007_ . apdassigned

Florids documant namber £,07000124111 .
This amendment is sobmitted to amend the following:

A I amataling nams, giiter th

“-L? mame must be distingaishable and end with the words “Limited Liability Company,” the designation “LLC" or the shbreviation
“L.LC"

agepl am

LR A L

(R

B. I ameading the reghiored dior regliatered office address oo our records, sntgr ¢he vame ¢ the new
R el T LAY fdress hepg:

Nama o€ Now Regiaernd Agzer MARIO CHAVEZ

New Regigered Qffice Addroes: 14739 SW 38TH STREET
fEnter Florido strect addrery)
MIAM) . Flarias 33185
Cig) (2p Code)

1 hereby aocept the appointment as regltered agent and agree to act in this eapacilty. I further agree to comply with
the provizions of ull statutea relative 1o the proper arzl complets performance of my dutles, ond | am_famillar with and
accepi the obligations of my position as regitiered agent as providad fov in Chapier 608, F.S. Or, if this documernt Is
beirg filad 1o mersly refiect a change in the registered office g5, | hereby confirm that the Umited liability
company dar baen notified in writing of this change. 0//

At

(IFChnggies lrghtersd Apsnt, Sirpahirs of Now Ragittored Agent)
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Title Namne ' Addres Il Action
MGRM MARIAL RIBAS J4730 SWIRTHSTREET =~  [add
MIAMI FIL__ 33148 (7] Remave

MGRM MARIO CHAVEZ JAZ&Q.S!&L&&%STRFET Add
MAMI,_FL 331 1 Runove

Add
D Renove

[]add
! lkemove

[add
[(JRemove
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D If smending any other infarmation, sutar chonpge(s) here:

SS
¥vi3
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il
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Dated MARCH 26 4 , 200

s of am ror onzed representative ol s member

_MARIA L. RIBAS
Typed or printed nane 0F signee
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