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ARTICLES OrFr SMENDM.EN'.I" Ueob9000 20 B2

ARTICLES OF ORGANIZATION
OF

£
o YOO
The Artlcles of Organization for this Limited Liahility Company were filed on SQPTQ'MIQQ"L ._g”_f ,_ﬂ?‘ anga?ss:gned
Florida document numher L OBOOOD 25 712

This amendment is submitted to amend the following,:

A, [famending name, enter the new pame of the limited lability company herea:

“The rew name must be distinguishable and end with the words “Limitcd Liability Company,” the designation “LLC" or the sbbreviation

“L LM
2
Enter new principal offices address, if applicable; o o=
P P 1 y pp _m_rfﬁ
(Crincipal gffice address MUST RE A STREET ADDRESS) I“,”r 553
n M

;
d

(&5 ]

Lnter uew mailing address, if applicable; &
(Mailing address MAY BE A POST OFFICE BOX) . e
[<5]

£.0

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

registered apent and/or the new registered office address here:

Name of New Repistared Agent: /QQJ\\@- CH FAM“]"H AN =0t E‘:':\G'?‘& S

0205  Swt 40 'TQD.{LQQQ,___

(Enter Flovida streef adéross)

New Repigtered Office Address:

B Bara JFlorida__ 2565
Cing) {Zip Code)

New Registered Apent's Sisnotere, if changing Registored Agent:

I hereby aceept the appoimiment as registered agen! and agree to act in this capacity. 1 further agree o conply wirh
the provisions of all statutes relative to the proper and complete performance of my efutivs, and I am familiar with and
accept the obligarions of my position as registered agent os provided for i Chaprer 608, F.S. Or, if this document s
being filed to merely reflect a chunge in the registered office ar!rf@gs_‘,_Lb&r_ﬁgbxﬂrﬁrm that the lintited liability

cotnpany has heen notified in writing of this change. ;A /A,
(If Changiug Registered Agent, Sigyagure of New Registored Agepd)

éLAR’A G}HALDD PA,
MIAMI, FL 33155 P“gﬁ.l of 2 H OQO@&O 8174 3

4080 SW B4 AVE SUITE C
(305) 485-9300
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-
I amending the Mansgers or Managing Members on our records, gnier ihe title, name, and address of each Manager

or Managing Member being added or removed_ from our records: ) )
H eroco 0814 A

MGR = Manager
MGRM = Managing Mcmber

Title Name Address Type of Action
MGR  Alln  Rosauo (0305 5w YoTeannds 1 ac
7 i STR- YW ,L__&m%____%mmovc
MGR RUCSA | SRRGIO JOBO0S Sy 4o TRanade, (9 aw
- J.’l-'.U_. (_4}_Lg__.:2>2>i.ﬁ5..___@?cmm c
ME &m Sl oo la Add
Met. €& - JO SO W 50 f‘Q.fU‘LQQ-Q.% Remove
M b 'TPC. S
MR Tlosamig Donan [0S Sui 70 TE"WZQMAM
-MERM@M Remove
) Add
] Remove
[ Add

Ej Remove

D. If amending any other information, cater change(s) here: (4uach additional shacts, if necessary.)

Velole. . Av: i Alosauio (MM&.‘S-Q@:).
Polete . flosa , S2ee0  (Mavader)
ADD . TRewe G’: St Bausyela (‘Mﬂu\a‘\%eﬂl
_ADD RpSauo Dot (4 AN A R Mfawlﬂ

Dated __Seglembien XS Q-0,0;;f_.

/z
- (LS e e =) ___ - —
Signature ef aafaiyer or nullforized representative of o memDer

Typed or prinied name 6l signee
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