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ARTICLES OF AMENDMENT (((HOSOOQQ%E’(IZD)AH 8 |

ARTICLES OF PI(‘)(l)lGANIZATlON TASLE CRETA Ry oe
. LAHASSE UF STATE
OF £ Flomp

The Articles of Organization for this Limited Liability Company were filed on 09/08/2008 and aesigned

Florida document number 108000085457

This amendment is submitted to amend the following:

A. if amending name, enter the new name of the limited Hability company here:

The new name must be distinguishable and end with the wordy “Limited Liability Company," the designation “LLC" or the abbreviaton
llL L c hL]

Enter new prineipal offices address, if appHcable:
Princi, e addr TADDRESS,

Enter new mailing addresa, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered offlce address on our records, gnter the name of the pew
r d agent an registered office address he )

Name of New Registerad Agent:
New Registeied dresa:
(Enter Florida street address)
, Florida
(City) {Zip Code)
ew Re ! atur Reglsts @]

I hereby accept the appointment as regisiered agent and agree to act in this capacny I further agree to comply with
the provisions of all statutes relative to the proper and complete pevformance of my duties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited I:ablhry
company has been notified in writing of this change.

(If Changing Registersd Agent, Signature of New Reglstered Agent
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If hmending the Managers or Manaélng Members on our records, enter

or Managing Member being added or removed from our recopds:

e, name, and add of cach
: (((F108000217102)))

MGR = Manager

MGRM = Managing Member

Title Nume

. Address . Type of Acton
MGRM WILLIAM RQJAS

s 1 Add
MIAMI FL 33124

7 Remove

[J Add
] Remove

Y Add

] Remove

[ Add
] Remove

[} Add
7] Remove

] Add
] Remove

D. If amending any other information, enter change(s) here: {Attach additional sheets, if necessary.)
MGMR: JORGE R ROJAS - 50%

WL

HREN

gl 8 Wi LI d3580

Dated 9-17 ™ «@ .

.
1 135SYHY
13 3N

Epranmintive

18 3

JUIAN [ RAMOS

Qo
319

Typed or printed name of signes -
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