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The Articles of Organization for this Limited Liability Company were filed on 01/01/2008 &ﬂuigned
Florida document number L080000Q1106 ,

-

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liahllity company here:

The new hame must be distinguishable and en
“LAL-C."

d with the words *“Limited Liability Company,” the designation “LLC" or the abbreviation

B. If amending the registered agent and/or registered. office address on our records, enter the namg of the neyw
rvegistered agent and/or the n cgistered offi ress heA 2 ’
New Registered Office Address: 610 NW 183rd St Suite 210
(Enter Flovida street addrers)
Miami Gardens , Florida 33169
{City) ' (Zip Code)
Repiste A s Signatu n

15 nt

I hereby accept the appaintment as registered agent and agree to act in this capacity. { further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dutles, and I am famiiiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document iz
being filed to merely reflect a change in the registered office address, 1 here
company has been notified in writing of this change..

{If Chamging Registered Agent,
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If amending the Managers or Managing Mcmbers on our recordys,
or Manaping Member being added or remoyed from onr recoxda: ‘
MGR = Manager ‘

e title, name, ress of ¢ Mana
MGRM = Managing Member
Tide Name Addyess - Tyme of Actign
MGRM Sherian Demetrius 52 NW 205 Terr [} Add
. Milami_E| 33189 [v] Remove
] Ada
[[7 Remove
Madd
__[TJRemove
[ Add
Remove
[“1Add
[ Remave
[JAdd
[ ]Remove
D. If amending any ather informstion, enter change(s) here: {Ariach addifional sheets, if necessary.) "
| The Principal and Mailing Address have changad to:
. , = @
| 610 NW 183rd Street, Suite 210 Miami Gardens, FL 33169 zE 2 ey
T B e
: :ﬁr',,“ o
| RER:RE
: MGRM Andrea V Wanza's address has changed to: ) =7
s - o
610 NW 183rd Street, Suite 210 Miaml Gardans, FL 33169 ‘:j\g’é‘ :-c-:-) @
T L 1
Dated August 25th 2008 B o
—_— ! ——l —~—
w 107
1gnature of & member ar authonzod representative of a member
Andrea V Wanza
W or printed name of signee
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