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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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Florida document number 08000002925 . ¥

e
This amendment iz submitted to amend the following: ;

o
A. If amending name, entoy the ey namo of the [jmised Vinhility company beru:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation *1.L.C” or the abbraviation
“L»L.C-“

A, If amending the registered agent and/or repistered office sddvess on our records, gnter the name of the new
rogistered agent the pew ro office a e

1 f New ig h

3 i f r

(Enter Florida street address)

, Flarida

(Ciry) (Zip Code)

T * Y ifehan LH

I herehy accept the appoiniment as registercd agent and agree 1o act in this capacity. | further agree to comply with
the pravisions of all statutey relative to the proper and complete pexformance of my duties, and I am familiar with and
accept the obligations of my positian as registered agent as provided for in Chapter 808, F.8, O, {f this docwment is

being filed to merely reflect a change In the registered office address, I herehy confirm that the limited liability
company hus been notifisd in writing of this change.

(T Changing Kegistered Agent, Slunature of New Reglatered Agent)
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If amending the Mnrnagors or Managiug Mcmbers on our records, entor the title, game, spd address of egch Manpger

or Monaging Member beipg added or remaved from our regords:

,\?\
FROY l-aZRRUS

MGR = Manager
MGRM -2 Managiog Member
Tige Name Addron Lyne of Actlon
MGR R WILAMOC Y . 320 188 ST, 7] Add
SUUNY S| ESFI 33180 — | Remove
MGRM JUAN J WILAMOWSKY 320 188 ST (] Add
SUNNY ISLES-FI 33160 [7] Remove
[Cladd
_[JRemove
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D, If amending any other information, enter change(s) bere: Atk odditional sheets, if necassary,)

Daed FEBRUARY2? | [ 2008

m):mm?f’a member or autharized reprcscmptive of a member

JUAN JORHE WILAMOWSKY
' “Typed or printed name of signes
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