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ELBA INTERNI‘-‘\TIONAL SOUTHLAND LLC

Name of the ampany as it now appears on oor records.
0] t: Iy Company, )

The Articles of Organization for this Limited Liability Company were filed on 06/06/2008 and assigned
Florida document sumber LOB0000S6282 . '

This amendment is submitted to amend the following:

A. famending name, enter the new nam e limited liability com

TheLnew neme must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbrevintion
uL‘ .c_"

Eufer new principal offfces address, if applicable: 20505 SOUTH DIXIE HIGHWAY

(Principal office uddress MUST BE A STREET ADDRESS)  SUITE 1871

CUTLER BAY, F1. 33189

Enter new mailing address, if applicable: " 20505 SOUTH DIXIE HIGHWAY
Moiling address MAY BE A POST OFFICE BOX) SUITE 18714

CUTLER BAY. FL 33189

B. If amending the registered agent and/or registered office address on our records, entey the name of the new

re ered agent and/or new 10 office add re:
Namg of New Registered Agent: LESLY V. HABER
New Registored Office Address: ' DIXIE HIGHWAY, <0 1TE &\
Enter Florida strest adidress
MIAMI , Florida 33189
Ciry Zin Code
New igtered Ageat’s chapging Registared Apent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of oll statutes relative fo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this doczfment is
being filed to merely reflect @ change in the registered office adgyess, I hereby confirm that the limited liability
company has been notified in writing of this change.

M O Bcbov

¥ Chaaging egistereq Agent, Signatars of New Reoltarsd Apent
Papge 1 of2 '
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Jf amending the Managers or Managing Members on oar reconds, d address of ench Manuager
or Managing Member being added or yemgved from onr records:
MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action -
MGRM MARIO E. CONTRERAS 11471 NW 34TH ST : Add
DORAL FL 33178 : v Remove
MGHEM LESLY V. HABER 20505 SOUTH DIXIE HIGHWAY V] Add
SUITE 1871 Remove
TLER BAY. FL. 33189
[1add
[} Remove
] asa
[_]Remove
Nadd
[Remove
r1AAd
_[[Removo
D. Ifamending any other information, enter change(s) here: (drtach additional sheets, if necessary,) . N
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Typad or printed name Of signee
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