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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LOGO Propemes LLC

The Articles of Organization for this Limiwd.L,iabilily Company were filed on 2/25/2008

and assighed
Florida document number 108000020011

This amendment Is submitied o amend the following:

A. [famending name, enter the new name of the Jimited linbility company here:
NIA

The new neme must be distinguishable und cod with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C™

Enter new principal offices address, if applicable;

— 1
Pring office yddresy MUS ; E‘f‘ﬁ @u
Bm oo e
—_ Ty Tt vE
——‘- —O Ll gl
o = e
Enter new mailing addross, if applicable: P.0. BOX 560151 e «@ .
— ll"'*!'!l‘ﬁ
(Muiling addrexs MAY BE A POST OFFICE BOX) MIAMI, FL 33266-0151 R
R
et OO e
M T
oOm T
B. If amending the registered agent and/or registered office address on our records, enter the mpme of the new
registcred agent and/or the new repistered office aduress here:
—
Name of New Registered Agent: Ben Solomeon _E;dc.:,i.
New Registered Office Addness: \ole
ter Florida sire
Nt Ry Villes & Florida__ 2% 14/
Ciny) (Zip Code)

1 hereby accept the appointment ax registered agenl and agree (o act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complere performance of my duties, and { am familiar with und
accept the obligations of my position as regisiered agent as provided for in Chapier 608, F.8. Or, if this dicument is

creby confirm that the limited Liability

‘being filed to merely reflect a change in the registered office address,
company has been notified in writing of this change.
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If amending the Managers or Managing Members on our records, enter the (itle, name, and address of each Mangarer
or Munaging Member being added or removed from our records:
MGR = Manager '
MGRM = Managing Member
Tille Name Address Type of Action
MGRM =~ KEMISTS LLC 19420 WHISPERING P Add
MIAMLFL 33157 ) Remove
[ Add
[J Remove
—_— - P Add
.. [ Remove
e[ Add
Remove
_Vs@u{ (=S
[N i c—&;
e R R
= i
J.Add ~0 st
__[F:Remaove- e
s !
1!'_""‘}\"“ ;“f“
. . JAdd o
_ ‘Remove
B E
T
D. If amending any other information, cnier change(s) here: (Aitach additional sheets, if necessary,)

Dawed _JUNE 27 , 2008

E ré glgm\mm o, a member or suthortexd represcntative of o member

MARIA V. LOBATOQ, as Managing member of R-TO UsH
‘T'yped or printed name of sighec

Pape 2 0f 2
Filing Fee: $25.00



