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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PUBLIC

and assigned

The Arficles of Organization for this Limited Linbility Company were filed on 03/21/2008
Florida document number L08000029257

“This enendment is submitted to amend the following:

A. If amending name, enter ew name of the limited liabill

The new pame must ba dtsungmsimbls and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviatian “L.L.C."
—

41881 P.o0Z/004

Exter new principal offices address, if applicable: 13335 SW 124 STSUITE 200 =& A
ingipal BE 4 STREEY ADD MIAM|, FL 33186 B ==
l - . J> = i {me
. {3 [ P
m n
["rl - e gg‘.m; -
Enter new mailing address, if applicable: 1853 NW 4TH 8T o S
| RETL]
(Matiing address MAY BE A POST OFFICE BOX) MIAMI, FL 33125 QT

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the pew
istered agent an 8 New tered office bere:

Name of New Registered Agenf:

New Reoiste :
' Enter Florida street aridress

__, Florida

Ciy .2{0 Code

New Replat ature it changj ed Agent:
I hereby accept the appointment as registered agent and agree to act in this capacity, I further agrae to comply with
provisions of all statutes relative to the proper and complete performeance of my dities, and 1 am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed io merely reflect a change in the registered office address, T hereby confirm that the limited Lability

" compaty has been notified in writing of this change,

If Changlug Registered Ageot, Sienumre of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the titte, ngme, and address of each Manager or
Authorized Member being edded or removed from our records:
MGR= Manager
AMBEBR = Anthorized Member
Title Namg¢ Address Type of Action
MGRM LUCIA SANABRIA 13872 SW 285 STREET O Add
HOMESTEAD, FL 33033 B Remove
MGR LUGIA SANABRIA 1953 NW 4TH ST .
MIAMI, FL 33125 3 Remove
; 2
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0 add
[ Remove
B Add
LI Remove
’ 0 agd
O Remove
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D, If amending any other information, enter change(s) here; (Artach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
('l'hr.-:&cﬂwd.ﬂ.emlmbespeclrc,cmmv‘b:pnmbddeofrmmmﬁedmmmﬁnmthm%dmnﬁa

the dais this doaument ix filed by the Florida Department of Statc)
APRIL, 10 2015

Dated v mem —

rEreseosive ol a member

¢ Signature of a memberor ad

RAMIREZ YOLANDA
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