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ARTICLES OF AMENDMENT  (((H08000230047)))

TO
ARTICLES OF ORGANIZATION
Oor
BLUE ARBA SOUTH, LLC
ame ] an o6
orids, JABIRY LOTnpany
The Atticles of Organization for this Limited Liability Company were filed on _February 4, 2008 and sasigned
Flarida document number 108000012488
This amendment is submitted to amend the folowing: G
A, If amending name, sntey the nm' name pf the Hmitpd Babflity compagy here: "’.;
"W

u“ ',r" 1) ﬂ
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation "LLC’; ur the ahbrevmﬁ;m‘

“LLCN '\@a

Enter new principal offices address, if applicable: :
n ad T BE RE 238

Enter new mailing address, if applicable:

(Enter Florida sireet addrass)

, Florida _
{Ciy) ' (Zip Code)

I hereby accept the appointment as regfstersd agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performancé of my duties, and I am famitiar with and
accept the vbligations of my position as registered agent as provided for in Chapter 608, F.S. Or. if this document is
being filed to merely reflect a change in the registered gffice address, I hereby confirm that the limited liability
company has been notified in writing of this change.

(If Changing Registered Agent, Signatgre of Now Registersd Acenf)
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i nmendlng the Managers or Managing Members on onr recorda, eater the dtle, name. and address of ench Managey
o M, befng add ' (((HOB000230047)))

MGR = Manager
MGRM = Maneging Member

Title Name dress Type of Action

MGR GUILLERMOQ CARRILLO, JR. 255 ALHAMBRACIRCLE SUITES00  mi7) Add
. . CORA|L GARILES FL 33134 o} Remove

MGR RICARDO CARRILLO 288 Al HAMEBRA CIRGLE SUITE 500 |} Add
CORAL GABLES, FL 33134 (] Remove

[ Add
[T Remave

D. If amending any other information, enter change(s) here: (Awach additional sheats, if necessary.)
e

Dated OCTOBER 3 ., 2008 - /

&

Signamire of & member ar aufhorized representative of & member

GUILLERMC CARRILLO, SR.
"Typed or printed name of signee
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