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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T& Lecaal Lodlortons, 440

edrs on our records.
“lortda Limiated Liabuity ompa.ny

The Articles of Orgamzatlolz‘or this Limited L1ablhty Company were filed on 09 /ﬂﬁzz&’ 59} -and assigned
Florida document number _QMQQ_Q/ 2 0

PAGE B2

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited linbility company here:

The new name must be distinguishable and end with the words “Limited Liahilily Company,” the designation “I.LC" or the abbreviation
“L.L.C."

Enter new principal offices address, if applicable:
rincipal office addres. ST.BEAS
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B. If amending the registered agent and/or registered office address on our records, enfer the name of the mew
registered sgent and/or the new registered officc address here:

Name of New Repistered Agent:

New Regjstered Office Address:

(Enter Florida streer addrass)

. Florida
(Ciyy) (Zip Codej
ew Registered Agent® i i :

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with

the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with end

accept the obligolions of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
e fi :

being filed to merely reflect a change in the regisiered office address, hereby confirm that the limited liability
company has been nor{ﬁed in writing of this change.

- Cr——

CLARA GIRALDO P.A,

4080 SW 84 AVE SUITEC Page 1 of 2
MIAMI, FL. 33155

(305) 485-9300

{If Changing Repistared Agent, Sigeature of New Registered Agont)

%9 000090 /6 2 .
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If amending the Managers or Managing Members on our records, enter the title, pame, and address of each Manager
ar Managing Member being added or removed fro rds:

MGR = Manager
MGRM = Managing Member

Address Type of Action
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Remove
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"1 Remove
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D. Xam ing any pther informatj n, enter t:lygc(s} here: (An haddiriozjeers if mecessary.)
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Filing Fee: $25.00
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