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The ArtiFles of Organization for this Limited Ligbility Company were filed on 05/Q7/2008 and assigned
Florida doctiment number 108000045638 '

This a:Indmunt js submitted to amend the following:

A. If amjending name, snter the new name of the limited liability company here:
The new must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
“L‘L'C|" '

principsal offices address, if applicable:
2sx MUST BEAS ADD.

Enter new mailing address, if applicable:
M;:M MAY BE 4 POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on owr vecords, enter the pame of the new
resis & agent and/or the pew registered office address heve:

tlame ‘ A te
New Registered Office Address: 8370 W. Flagier St. Suite 125
' Enter Flovida street addvess
Miami . Florida 33144
City Zip Code

cept the appotniment as registered agent and agree to act in this capaciy. 1 further agrea io comply with
the provisions of all statutes relative 10 the proper and complete performance of my didies, and I an_familiar with arnd
accepr the obligations cf niy position as registered agent as provided for in Chapier 608, F.S. Or, ifthis doqumem is
ad 1o merely reflect a chemge in the registered office address, I haraby confirm that the limited liability

kas been notified in writing of this change.

If Changing Registered Agent, Slgnature of New Registered Agent
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If smerpding the Managers or Managing Members on our records, eqter the title, name, and address of each Manager
or Man ember added o oved our records:
MGR = Manager -
MGRM = Managing Mcmber
Title Name : Address Type of Action
MGR Rickeﬂ. Mittalberg

12120 SV¥ 92 AVE

[JAd
Miami _Fl 33176 [7Z3 Remove
[ Add
[ Remove
[1add
-] Remove
Add
Remave
OJaace
[ORemove
L Jadd
FiRemove
D.If unJendlng any other information, enter change(s) here: (daach addznanal sheets, if nacessary,)
Change: ﬁl‘]!. Mittelberg .. MGR
12120 SW 92 AVE
Miami, FL. 53176
S
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BDEr OF authorized represeateiive of a member = -
Amy Mittelberg S
Typed or printed name of Signee g ™ O
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