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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

or

The Aricles of Organlzation for this Limited Liability Company were filed an 06/03/2008
Florida document number LOS000034590

This amendment Is submitted 10 mnend the following:

A. Tfamending name, enter the new nainc of the limited tiability compagy here:

"L LG

and nasigned

Enter new principat affices address, if applicable:

{Principat office addross MUST BEA STREET ADDRESS,

The new name must ho distinguishable and end with the words “Limited Linhitity Company,” the designation “LLC™ or the abbreviation
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Enter new muniling nddresy, if applicabl: — - S e .-~
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(Mailing address MA Y BE A POST QEFICE BOX) rf"*;i 2
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B. If amending the registered agent andjor registered office address on our reeords, enter
reftistoved sigent andior die now, rettjsteratd office altdress hore:

Name of New Reeistenzd Agen:

New Repjstered Office Address:

(Fnter Florida streef addross)

, Flovida
L ity

ting Renistered Apehts

(2 Cende)

! herehy accapt the appointiment ax regisiered agent and igree Jo oct in this capacity. 1 further agree (o conpiy will

the provisions of ol stainies refaiive to the praper and complete porformance of nty duties. and I om familicr sith and
accept the obligations of my positlon ax registered agent as provided for in Chupier 608, F.S. Or. if this dociment is
heing filad to merely reflect a change in the registerad office acldress. | Fereby confirm that the linvired liability
company s been norffiedd in writing of this change,

T Chianying itegintered Apeni. Siiative o

Page 1 012

yivred Ane Nl-]

¢ name ol the new

m'""]'

s




e

If amending the Manapers or Managing Mcmbers on our records, enter the title, name, and addresy of each Manager
or Managing Meniher being added er romoved from our records:

MGR = Monager

MGRM = Managing Member

Address Type ol Acti

Eﬂ_G_'_QMW_ GISSELLE C. .ROSARIQ_‘__.___ 4000 PONCE DE LEON RI.VQ #470 ] Add
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D. W amending sny other information, enter change(s) bere: (Anach additional sheets. if necesyory.)
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Naed OCTOBER 30 2008..,
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Signature o n méobdr or authnrized represeatative of a member

MANAGER MEMBER
Tyjed ar printed name of signee
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