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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ay ) B0 ¢ 228

The Articics of Organization foc this Limited Liability Company were filedon ___.. . } /0 y/a 8 and agsigned
v LA
Florida document number L0 go Q003 5/9 X

This amendment is submitted to amend the following;

A. If amending name, gnter the ne e of the Hinited Hab company here:

The new same: must be distinguishable and end with the words “Limited Linbility Company,” the designation “LLC™ or the sbbreviation
“LLC»

Eanter new principal offices address, if applicable:
{Principal office addrexs MUST BE A STREET ADDRESS)

Enfer new mailing address, If applicable:
(Mailing addross MAY BE 4 POST OFFICE BOX)

B. If amending the replistercd agent and/or registered offiee address on our records, enter the name of the new
[\ agent and/or the ne #1 ce add ere:
Name of New Registorod Agent: ///4”9 Pl Z—- ()&0 '
Mew Regigtered Office Address: (GAT Lo & %// ' 20y

(Enter Florida street address)

_ Hialeah e 42 2200~

{City) {Zip Code)
Agent’ nature, if ¢chanpkn ite-re t: gw 8
r” l |

hereby accept the appaintment as registered agent and agree to act in this capaciiy. I further agree to}compl)rwnh 1
he provisions of all statutes relative 1o the proper and compieie performance of my dufties, and I am ﬁmwiar u@: and...
ceept the obligations of my position as registered agent as provided for in Chapier 608, F.S. Or, if thx{p}fowmmt )
eing filed 1o merely reflect a change in the registered office address, I hereby con that the limired ﬁ;;bx 1ilYoy 7]
vmpany has been natified in writing of this change, B < “

. f ™ ¢ o {‘j

e

{IF Changing
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If amending the Mavagers or Managing Members on our records, ¢ title, na 3 of £3
or Monaging Member being added or removed from our records:
MGR = Manager
MGRM = Managing Member
Title Name Addresy Type of Action
A4 er- AIZ«G tié’.d/ﬁ Zd?@ . o [ Add
/ F “E}-Remove
A2 éééﬂ@égﬁL_ 1%%%)_ﬁ§;%ﬂ@;mgﬂa
A‘/ M 250/ ;'-—j{ 7 Remove
. - ) D Add
[} Remove
L) Add
7] Romove
_ ] Add
7] Remove
Add
Remove

D. If amending any other information, enter change(s) bere: (Attach additional sheets, if necessary.)

Dated ] R £ Tk
> (¥4 1{"

Signatute of a me: oXputhpAzed representative of a member T

O N A LUAO S

- Typed or prioted name of sigree <
Page2of2 >
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