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The Artcles of Organization for this Limited Liability Compnny were filed on DB/21/2008 and Assigned
Florida document number L0B0000B0232 .

This amendmeanr 15 submittad to amend the followling:

A. If amending name, enter the new name of the Bmifed tability enmpany here:

The new nume must be distinguishable and end with the words “Limited Liability Compuny,” the drsignation "LLC™ or tha ahbraviatlon "L.L.C"
Enter new principal offices address, if applicable:

(Principal offics addysce MUST BE A STREET ADDRESS)

Enter new malling address, if applicshle;
(Matling address MAY BE A POST OFFICE BOX)

B, If amending the registered agent and/or registered office address on our records, enter the pame of the pew
registered agey ' the

istered office ErGi
Nume of New Repistered Apent:
Neay Repjetered Office Addrass:
Enter Flurida Yerevt uddress
, Florida
Ciy Zip Code
el ¥ nzing Regiaterad Agent:

! hereby accept the appointment as registered agent and agree o act in this capacity, § further agree to comply with the
provisions of all starutas ralativa to the propar and complete parformance of my: duties, and 1 am familiar with emd
acceps the obligations of my position ay registered ageni as providad for in Chapter 605, F.5. Or, if thls document is

beirg filed 10 merely reﬂect a c}:ange in the registered office address, ] hereby confirm that the limited liability
enmpany has been notified in writing of this change.

1f Changlug Regirtersd agent, Slenaturg pf New Roslarerad Apsm
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If amending the Manapers or Authorized Memb
i P g afdde

A ll 1

MGR = Manager
AMER = Authorized Member

Title Name Addross Xvpe of Action
MGR YARISBEL GALLARDO 9773 SW a7 TERR - A
MIAMI, FL 33165
O Renove
O Add
[J Remove
Q Add
D Remuove
0 Add
O Romove
0 Aad
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D. If amending any other informatiun, enter change(s) bere: (Attach additinnal shaets, if necessary )

E. Elfective date, if other than the date of filing:

4am (optionul)
(Tha effietive dae must be spacife, aannat bo pripr 1 date of receipt of Fled date and cannot be more than 90 duys ufler
the dage this document is filed by tha Florlda Department of Staie)
Dated FEBRUARY 18 ) 2015

W —

Siydettiare of 1 member o7 authom2ad repreatative of & tnamber

ALEXEY CALA

Typed of printed name of tignée
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