04-1@--

LAVIDIULL
A

@3:17 me

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((HO8000092386 3)))

0000

HOBOOUCSZ3863ABC3
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

i a8k 1 R -

1

=
£E 2
To: ?::F?I 5
Division of Corporations pg —_—
Fax Number : {B50)617-6383 o o

m-‘-\
From: me X
Account Name : SIEGELAUB, GOLDING, FELLER & HILL, P.A. —rﬂm o
Account Number : I19990000058 %-—I; -
Fhone : (954)753-2222 5—-4 :‘;

Fax Number : (954)753-1123 =M

e g ma

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

(= Eg :
a : ;:_cg LLK,MSCRMARILIC
[#p]
R !,13'-75 _
m Tyl Certificate of Status |I]
=
O - 1:2 Certified Copy |I]
uy & &:’% Page Count 03 [
- L .
8 = [Estimated Charge $25.00 |
Electronic Filing Menu Corporate Filing Menu Help
https://efile.sunbiz.org/scripts/efilcovr.exe _ 4/10/2008

N. Gumgs  APR 112008

2,130

(ERIE



#4-10-'03 89:19 FROM- ?@E . PB@2/8@3 F-361

ED
H0$0000922 306 08APR 10 AN g: |3

ARTICLES OF AMENDMENT SECRETARY OF
TO TALLAHASSEF FEOT!?IBEEA
ARTICLES OF QRGANIZATION
OF

LKMSGCRHEMARLLC
ame of the Limited Liability Company as it now appears on our records.
onda Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on _APRIl. 9, 2008 and assigned
Florida document number __L08000036130

This amendment is submitted to amend the following:

A. If amending name, enter the now name of the Hmited liabllity company here:

The new name must be distinguishable and end with the words “Linmted Liability Company,” the designation “LLC" or the abbreviation
“LLcn

-

B. If amending the reglistered agent and/or registered office address om our records, gnter the name of the new
registered agent and/or the new repistered office address here:

Namg of New Registered Agent:
New Repistered Office Address:

(Enfer Fiorida street address)

. Florida
(City) (Zip Code}

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered 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 performance of my duties, and I am fumiliar with and
accept the obligations 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 office address, I hereby confirm that the limited liability
company has been notified in writing af this change.

(If Changing Regictered Agent, Sigpatuye of New Registered Agent)
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If smending the Managers or Managing Members on sur records,

or Managing Member being added or removed from our records;
MGR = Manager

MGRM = Managing Member

Tille Name Address
MGRM LISAABOUD

2 HIGHPOINT APT. WESTERN

T-403 PBO@3/003 F-361

gnter the title, name, and address of each Manager

Type of Action

71 Add

P OS5 TRINIDAD

Remove

[ 1add

[] Remove

[CJada

D Remove

[ JAcd

E] Remove

[Maad

[[JRemove

D. If amending any other Information, enter change(s) here: (dwach additional sheets, if necessary.)

Dated

APRIL 10 2008
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Signature of a nember or autorized representative of a member

Gail Smith

Typed or printed name of signee
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