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ARTICLES OF ORGANIZATI
e Bsep22 aw geys

SECRETARY gF
BLL GROUP LLC _ TALLANASSER £iomis,

‘(Name of the Limited I,iabil Mpany as it NQW appears on oir rds.
onda Limmt 1ability Company

The Anticles of Organization for this Limited Liability Company were filed on __OCTOBER 23, 2008  and assigned
Florida document number 1.08000099893

‘T'his amendment is submitted to amend the following:

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

The new name must be distinguishable und end with the words “Limited Liability Company,” the designation “LLC"” or the abbreviation
“L.LCT

Enter new principal offices address, if applicable:
[Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:
New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Registered Agent’s Signature, if chanplng Repistered Apent:

1 hereby accept the appointment as registered agent and agree to 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 fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapeer 608, F.8. Or, if this document is
being filed to merely reflect a change in the registered offive address, I hereby confirm that the limited liability
company hax been notified in writing of this change.

If Changing Registered Ageat, Slgrature ol istered Apent
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If amigding the Managers or Managing Members on our records, enter the title, name, and address of each Manage

of Managing Member being sdded or removed from our records:

MGR = Manager
MGRM = Munaging Member

Title Name Address Type of Action
MGR LILLIAN MARCANO 88681 FERN DRIVE (7] Add
MIAMI | AKES Fl 33014 Remove

MGR Lissette Rodriguez-Diaz 235 ATIANTICISIES
SUNNYISLES FL 33480 ]

O
g

D. If amending any other informatlen, enter change(s) here: (Aitach additional sheets, if necessary.)

Y0140 *33ASSYHY 1TV

Dated soevst SRPEIT  on00n

/,_

31V1IS 49 AYVIANI3S

Add
Remove

Add
Remove

648 WY 2243560
Q3714

- Signature of a member ar athorized representative offa member

BARBARA SANJURJO, ESQ., ATTORNEY

Typed or plInted_namc of signee
Pdge 2 of 2
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