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The Articles of Organization for this Limited Liability Company were filedon ____ 08/08/2008 °  and axslgned

Florida document number LOBODOO754 11

This amendment is submitted to amend the following:

A. If amending namr, epter the new nawe of the lknited Nability comoany here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation "LLC” or the abbreviation
"LLC”

Enter now principal offices address, if applicable; N/A

(Principal office gddress MUST RE 4 STREET ADDRESS)

Enter new mailing address, if applicable: N/A

(Malling ad

B. If amending the registersd agect and/or regisicred office address on our records, enter the name of the new
L Stere e addreds here: )

e of Now istered Agent: NFA

Now, Regisisred Offics Address: N/A

Evter Florida soreat address

N/A Florida N/A
Clty ] ' Zip Code

I hereby accept the appointmeni as registered agent and agree lo act in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dutiss, and I am familiar with and
acrept the ohligattons of my position as registered agent as provided for in Chapter 608, F.S. Or, {f this document is
being filed to merely reflect a change in the reglstered office address, I hereby confirm that the limired liability
company has been uorified in writing of thiz change.

JTChanging Reqlstored Agent, Bignature of New Rezlitcred Azent
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If amending the Managers or Managing Members on our rec.mﬂ.l, enter the title, pame, and address of gach Manager
or Managing Member being added or removed from gur recoris:

] Twpe of Action

MGR = Manager
MGRM = Managing Member
Address

] Add
Remove

RS

Iiite Name
PATRICIA MONTENEGRO 1602 ALTON ROAD #121
MIAMI BEACH, FL 33138

MGRM

[~ Add
] Remove

[J Add
. [JRemove

Add
Remove

JAdd
[Remave

[Jadd
_["[Remove

D. If smending any other information, entcr change(s) herer (Attach additional sheets, if necessary)
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Dated NOVEMBER ,03 )
- e 74
@ —— T
Sigmutrf' of g.anember or authorized Tepregentalive of & member
CATHY LONGO
Typed or printed name of signes
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