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ARTICLES Of AMENDMENT
TO
ARTICLES OF ORGANTZATION
OF

CAFIN PROPERTIES,LLC

MM%WWW)
ortda Lmnit 1ablliny Company

The Articles of Organizatlon for this Limited Liability Company were filed on _| /1072008 g and assigned
Florida documoent number I BRO00OI40TO -l

Thia amendment is submittad to amend the following;
A. If amending name, guter the new name of the limjted liability company here:

The néw name must be distinguishabie and end with the words “Timvited Liability Company,” the designation “LLC™

ﬁm abipvistion
AL T

“L.L.Cr )
oy L
Tm = l?'
Enter new principal offices address, if applicable: > 5 <
wn ] .
(Principgl office addrexs MUST BE A STREET ADDRESS) 2 ? w_[—
m
- Q )
Ce.z m
-

g« O
Enter new mailing address, if applicahle; 2. o
‘Mal/ 3 P 3 m -f . .
R. If amending the registered agent and/or registered office address an our records, gnter the pame of the gew
registered agent and/or the new registered office uddreas here:
Name of New Registored Agent: MINA CAFARO DE RIOS
{Fnter Florida street address)
DORAL Florids 33178
(City) (“Zip Code)

New Registered Agont’s Si [l

{ hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my paosition as registered ageni as provided for in Chapter 608, I'.S. (v, {f'this document s
being filed to merely reflact a change in the registered affice address, I hereby confirm that the limited liability
com e e . . )
ompany has been notified in writing of this change Ciga x 41 S e . P _4_ .
(Tf Changing Registered Agont, Siganture of Now Rogintcred Agent)
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I amending the Managers or Munaging Members on our records, gnter the title, neme, and addvess of esch Mapager
or M r_bein ed or ved fi '] z
MGR = Manager .
MGRM = Managing Mcmber
Addres TypeofActon

Title Name
MGRM MINA CAFARO DE RIOE §725 NW 62 STREET #6517 DORAL.FL.331780(7) Add
[J Remove
9725 NW 62 STREET # 517 DORAL FL 331787} Add
Fz] Remove

Adl
Remove

DECAROQ INVEST PROPERTIGG

MGR

) Add
[[] Remove

[ Add
[T} Remove

Add
Remove

-—'

D, i amending any other information, enter change(s) here: (Attack additional sheets, if necessary.) ‘-'b g;
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JANUARY 9 , 2009

Dated /
Signafure of & merhberdr authorized representative of a member

MAerag Cariey
Typed or printed name of signee
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