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EN "{’ (" . g :: ;',..
ARTICLES OF AMENDMENT 50 MRCEUSNEY
ro L2y gy g,
ARTICLES OF ORGANIZATION %0y
OF
ATLANTA NETWORKERS LLC ;
{Nmumne pt the Limited Liabih’% C“"'E““! ”E it now ag%rs oD our recerds.)
(A Fiorida Limuied Liabllly Comipany
The Articles of Organization for this Lim ited Liability Company were filed on 04/10/2006 and assigned

Florida document number LOBOO0036438

This amendment is submitted to amend the following:

A, If amending name, enter the mew name of the limited liabflity company here:

The new name must he distinguishable and ond with the words “Limited Liability Company.” the designation “LLC™ or the abbreviation
ILIJ.LbC-IV .

Etter new principal offices address, if applicable: 8870 NW 114TH AVE SUITE 634
lrsc T STREET ADDRESS)  DORAL. FL 33178

Enter new mailing sddress, if applicable: ' 6670 NW 114TH AVE SUITE 634

Muiting address MAY BE A POST OFFICE B DORAL, FL 33178

B. If amending the registered agent and/or vegistered office address on our records, gnter the name of the new
regirtered agent and/or the naw registered office address hore:

LUIS G. CARDENAS

Namoe of New Registeced Agept:

New Repistared Office Address: ~ BE70 NW 114TH AVE SUITE 634
o (Enter Florida smreet address)
DORAL Florida 33178
(Ciry; : (Zip Codly)

» ») r agree 1o ccmply with
the provisions of all scatutes relative to the proper and compiete pevformance of P difiet fand I am familiar with and
accept the obligations of my position as registered agent as provided for in C LS. Or, if this document is
belng filed to merely reflect a change in the regisiered office addvess, I her hat the limited liahility
compamy has been notified in writing of this change. .

r L4
{If Chamging Reglstered Agent, Signature of New Rogistered Anent)
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€ amending the Managers or Managing Members on our records, enter the title, name. and address of each Mananer
or Managing Member being sdded or removed from our records:

MGR = Manager
YIGRM = Managing Member

Title Nome Address e g an

MGR LUIS G. CARDENAS (98%) 5670 NW 114TH AVE SUITE &34 Add
DORAL, F. 33178 o] Remove

MGR_ . ELSA M. CARDENAS (1%) 6670 NW 114TH AVE SUITE 634 __ Bl Add
DORAL FLA3178 ] Remove

MGR MIRELLA MONTES (30%) 3092 NOAH CT. ™ Add
ACWORTH, GA 30104 Eemove

MGR NOHRA L. LORZA (10%) 082 NOCAHLCT . —al] Add
ACWORTH, GA 3010 _nl7] Remove

L] Add
[ Remove

_jadd
.l Remove

D, If amending avy other information, enter change(s) here: (Anach additional shests, if necessary)

Dated JULY 17

LIS G. CARDENAS

Typed or printed name of signee
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