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€D, | ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AF'NEA SOLUTIONS LLC.

The Articies of Organization for this Limited Liabllity Company were filed on JUNE 24, 2008 and assigned

L.0800006 1248

Florida document number

This amendment is submjred to amend the following:

A. If amending name, enter the new name of the Kimited Jinbility compuny here:

The new name mut be distinguishable and end with the words “Limited Liability Company,” the designatisn “LLC" ar the abbreviation

“f, LG

Eater new principal offices address, if appHenbhe: ~ o

(Principat office address MUST BE.A STREET ADDRESS) o <
w28
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N BE

Enter new mailing address, if applicable: £ ™ ;
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B. If amending the registered agent and/or registered nlﬁee address on our records, Mﬂ Fi

registored agent and/or tha new registecnd gmm address here =

MName of New Replstered Agent:

red

{Enter Florida sireet addrers)

, Florida
Ciny (Zip Codg)

Naw Begi ent's tu ] H

I hereby accept the appointment as regisiered agent and agree to act i= thix capacity. I furthar agree to comply with
the provisions of all statutes relarive to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations af my position as registered agent as provided for in Chapter 608, F.8. Or, if this docionent is
being filed to merely reflect a chango in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

r—

(f Changiog Registered Ageor, 5i .
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If amending the Managers or Managing Members on our records, ent jtle d address of each Ma
i ed or removed our records:
MGR = Munager
MGRM = Managing Membher
Title Name . Addresy Iype of Actian
MGR RAFAEL GALLARDOQ 14783 SW 132 AVE. Add
MIAMI FL 33188 Remove
MGR ALEXANDER JOUBERT 14783 2 AVE. Add
MIAM| FlL 33188 Ramave
- 7 Add
[ Remove
] Add
7] Remove
7 Add
[] Remove
[ Add
) Remove

D. M amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

Datasd SEPTEMEER 23

2008

Signature of a mémber or arthorized reprasentative of a member

EDUARDO FERNANDEZ
Typed or printed name o1 signee
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