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ARTICLE,

ARTICLES OF AMENDMENT '
TG - 13 U

-OF ORGANIZATION SEM

#2423 P.002/003

06305592

Florita docament mumber LOB000058358

The Artictes of Organization for this Limited Liability Compeny werc filed on

" and assigned

This pmendment is submiited to amend the following:

A. Tf amending name,

The new name must be distinguishable and end with the words “Limited ilabxhty Cnmpany, the designation “LLC™ or the abbréviation

“LLE”

Entet vew mailing address, If applicable:
(Mailing giddress MAY BE A POST OFFICE BOX)

amending the reglstered agent and/or

Name of New Registered Agent:

Euter new principal offices address, if applicable:
(&éﬁg office address MUST BE A SE__EETADD@QS}

Hugo 8 Herrerp

9800 W BAY HARBOR OFFIGE 507
BAY HARBOR IS FL 33154
USA

;
P‘ Q. Box 546 482 Surfside
Surfside Fl 33154
USA

'

sistered ofﬁce lnddress on our records, enter the pame of the new

[R50 h

9800 W Bay Harbor Dr Off 507 Bay Harbor Is Fl 33154

New Registered Office Address:

i Enter Florida street address

Bay Harbor Island 33154
A

__. Florida

Zip Code

I hergby accept the appointment as registered agent\and agree Ic; act in this capacity. I further agree to comply with

the provisions of all statiges relative to the proper
accegt the obligations of my position as registered

being filed to merely reflect a change in the registered office a

compuany has been notified in writing of this change.

d complete pe:jbrmance af my duties, and I an; familiar with and
ent as provi ded for in Chapter 668, F.S. Or if this document is
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If a endmg the Mnnngers or Managing Members|on cur recorda. enter the title; name, and address of each Manager
L)

Name Address Tvpe of Agtion

MGR ~ Hugo$ Herrera Wr Dr ] Add
Bay Harborls F133154__ [ Remove

i q ﬂuv&

[ Add
"] Remove

g Add
Remove

: [JAdd
l ; ‘ — [MRemove

; [JRemove

D. Hamending any other information, enter chatige(s) here; M!Jizch aeiditionul sheels, If necessaty y

I
%
1:
i
it
"

Dated Miami 01 07 2013 , //,,..-»f“”“"" '''' \)
Y —

Signature of & merhber c‘{w:bh member
«" Hugo Herrefa

Typad dr prnted name of signee
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