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ARTICLES OF AMENDMENT
' .. To .
- ARTICLES OF ORGANIZATION
' OF : o
2 r
% 25
D LR
QS em
4‘\‘3;3 =
The Articles of Orpanization for this Limited Liability Company were filed on 04/11/2008 - wnd assigned _, %?33
Flotida document number 108000038026 : : ' : * B3
o T
~ g

This amendment is submitted to amend the following;

A. 1t amending name, enter the pew namg of the dimited Jinbility company here:

The new ame must be distinguishable and end with the words “Limited Liability Company,” the designation “L1C” or the abbreviation
LG . ’

Enter new principal omc'es ﬁddress. if applical:;lc: :

{Principal office address MUST Bl A STREET ADDRESS) .

Enter new mailing address, if applicable:

(Maiting addresy MAY BEA POST OFFICE BOX) -
B. . If amending the registercd apent and/or registered oflfice addreds on gur records, cnter the name of the sew

registored upent and/ive the new Fepistered office addrets here:

Namie of New Repisterad Agent:
New Repistered Office Addross:

(Enter Floride siraet oddrisy)

, Florida
{Ciny) (Zip Cous)

1 hereby accept the appointment as registered agent and agree to ¢t in this capacitv. I further agree to comply with
the provisions af all statutes relative to the proper emd complete performance of my duties, and I.am fomiliar with and
accept the ebligations of my position ax vegistared agent as provided for in Chapter 508, F.S, Or, if this document is
being filed to mevely roflect o change in the rogistored office address, | Rereby confirm that the imited liabitity
compuny fus been notified in writing of this chunge.

'H080002090|93 . "fﬂh:m:ih):Rc;:istorml.m:tnt. imatyrg of -va--iAuer
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I amending the Managers or Managing Membors on our rocnrds,
v Mangaine Momber heing ndded or remoyved (rom our records:
MGR = Manager
Nawmg

MGR WILLIAM KAKON

Type of Action
3029 NE 188 ST 4407
AVENTURA, Fi 33180

MARIE YVONNE GABAY

T Add
xiz] Remove
8

88 ST #40
AVENTURA FL 33180

. Acdd
o] Remove

J Add’
] Remove

[ Add
-] Remove

L Add
] Remove

D. If amending »uy other information, enter chanpe(s) here

Add
E R::m@

L (ARach welditional shees, i mecessary,)

2
2 %
Lated SEPTEMBER 3 '

(T3]
,. 2008 '

Signatur of a membsr or qut
WILLIAM KAKON

gentative of a member
Ty prad or privfed nume 0T signee

HO08000209019 3
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Filing Pec: $25.00

MGRM = Managing Member ‘ - |



