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ARTICLES OF AMENDMENT iy,
TO "t 14y 10 y
ARTICLES OF ORGANIZATION e Hil: 4q
”M I’ l}lr PR
ASerat o7 e

v )1
A gpm@/ 7470//)&7400; L ‘
(Eame of the Limited Liability gomganx As il now mggjgrs on odr records, )

(A Flonds Limited Libihty Company

The Articles of Organization fpr this Limited Liability Company were filed on p 9/ CQ:QZZ ﬂpcP and assipned
LpP0000 72110

Florida document number

This amendment is sulymitted to amend the following:

A. cnding name, enter the new name of the limited liability co
_/Z;ia/ Q,cg;%gm;x- s /3’/"49;),9 QL@

The new name must be d1st|ngumhable end end with the words “Limited Liabah(y Cémpany." the designation “LLC" or the abbrevietion
“LL.C"

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Malling address M4Y BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or vegistercd office address on our records, enter the name of the new

registered ageni and/or the new registered office nddress here:

Name of New Registered Agent:
New Reeistered Office Address:

Enter Florida stree? address

, Florida
City Zip Code

New Registered Agent's Sipnature, if chonging Registered Ageni:

1 hareby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relarive to the proper and complere performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapler 608, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address. 7 hereby confirm that the limited liability

company has been notified in writing of this change. )

If Changing Registered Agent, Signature of New Registered Agent

" CLARA GIRALDO P.A.
4080 SW 84 AVE SUITE C Page 1 of 2

i, i /) 0001243133




85/18/2011 16:13° 3054851898

BERRIZEGIRALDO PAGE 83
@5/@4/2B1) AT:31  3PS3IBEILT7 USFACILITIES FecC 61
B5/0a/201) A3:46  WpSAH5109A IZ&FIP.ALI‘JEI FAGEE!

1f amending the Manngers or Managing Members on gur records,

nagi tm adde IOV our eco)
MGH = Manager
MGRM = Monaglng Member
Titls Name Address

D, If nmending any ather information, enter change(s) heres (Antoch additional sheers, o nocessary,)

represamiative of & member

L. r70d
Ty ;m‘i brprrmcd Aame nt sighde”
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