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. T8.r'_S MART, LLC

. of t B n o
i ST T LI ey o e O i b o rstors)

The Artlcles of Organization for this Limitad Liability Company werc fited on _January 16, 2008 and assigned
 Flosida dosument mumber . LOSOODN0B0ST .

This ameadment is submitted to amend the followmg:

A. T amending mame, cuter the nevy name of the Bmjted labitty enﬁmﬁm:

The new name must he distingnishable and end with the words “Limited Liability Company,” the designation “LLC” ar the abbreviation
“L.L.C” : ) . :

B. If amendiog the regimred rgent and/or tagistcred office addresa on our rocords, enter the name of the new

registered apsnt and/or the new registqred office address here:
Name of New Registeted Apent:
! yees: i
(Enter Flovida street oddress)
.., Florida
(City) ' 2ip Code)

I hereby acceps the appointment ay regisiersd 'agunr and agree ta act i thiy capacity. I further agree to comply with
the pravisions of all statutes relative 1o the proper and complete performance of my dulies, ond I am femiliar with and
aecepl the obligationy of my position as registered agent as pravided for in Chapter 608, F.8. O, [f this document is

being filed to mevely reflect a change in the registered office address, j hereby confirm that the limited labiliy
company has been rotified in writing of this change. . .

(IT Chagging Registored Agent, Slenatars of JNew Registercd Ageut)
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Af amending the Managers or Managing _Me'mbc;-s on vur records, enter the fitle, name, and address of each Manager
r Managing Memhber being adided or romoved from oug records: : ‘
MGR = Manager _ . ' .
" MGRM = Managing Mamber - : .
Tie Name Addren Tyne o€ Action
MGR  Taufik Antgnlo Kadid 5131 NW 114 Gourt | Add
. Doral_Fl 33178 Remove
MGR Jaifa Kadid 5131 NW 114 Court Flads
- C Doral, FlL 33178 Remove
Add
" JRemove
A
—— {JRemove
Cladd”
[iemove
[Jadd
{JRemove
- Dy i amending any othor information; enter change(s) hever (Arrach additional sheets, {f necessary.} -
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Dated January 28 , >
Sigrmture of 2 r ar'w.thoﬁ“z_ca' representutive of 8 member
amy Elias Kadid
Tiped 0f printed nime of sigyiee
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