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ARTICLES OF AMENDMENT _SECRETARY 1 «
T0 TALLARASSEL Fnso'f% )
ARTICLES OF ORGANIZATION
OF

Name of Shi Tt ed LERHTY Company as |

rida Limitea
The Anlcles of Organization for thig Limited Liability Company were flled on 07-08-2008 and axsigned
Florlda docurment number L.OBO000GE61 30 . -

This amandment ia submitted to amend the following: .
A. Ifamending name, enter the new nama of the linited Uabilty company heve:

:l};;l t\ew. neme muit b dlainguliable and snd with tha words “Limiiea Liability Company,” tha designation "LLL" o1 the abbraviation

Enter new principal offices address, If applicable:

"Q. L.‘.: 1‘,'.".

Eater aew mailtog addresy, if applicable:
(Malline addresy MAYBEA POST OFFICE BOX)

B, If smendiog the registercd agest and/or registered offico sddress on our records, gnfer (he pame of the now

na t
Name of Naw Ragistered Ageng:
New Reglstered Office Address:
Emer Plovida street address
, Florida
Clty Zip Code

Y ant

I hereby avcept the appointment as registared ogenr and agres to act in this capacity. I further agree to conply with
the provisions of oif statwtes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position ag registered agent as provided for in Chapter 608, F.8. Or, {f this document is
being flled to merely reflact a change in the registered office adkiress. I heraby conftrm thet the itmited liabiluy
compamy hat been notified in writing of this ¢hange.

11 Changing Registered Agent, Sigonture of Ny Reglipeced Agant
Pagel of 2
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It amending the Managers or Managing Mambers on our records, gntor the titic. name. and address of each Masgor
DY JGANBEINRE MO IMNg Agféd of remaye D Lt ON'Cal ¢
MGR = Manager
MGRM =~ Manngiog Member
Inle Namg Address IrpeatAction
MGR VICTOR CABALLEROQ 103 NE 3RQ AVE ) Add
MIAM| B 33132 ] Remove
L1 Add
[J Removs
[JAdd
] Remave
Add
Remavs
Add
JRemnve
[add
JJRemove
D. IRamending sny othor information, euter change(a) bese: (Arach addftlonal sheets, (f necessary.)
DIAZ, OMMAR F. 95%
VICTOR CABALLERQ 5% o
v 2
~ .
LT e gﬁ
>
Irt‘i z Poaea g
1 pes
ax T
MAY 12 2009 Tn;% § fﬁ!
Deted &« . C .
oo, @ 1)
£ E
representative of s mamber =3

DIAZ, OMMAR F
Typed of printad nares of signee
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