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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF
CONGA, LLC

Wliflel-

The Articles of Otganization for this Limited Liability Company were filed on 1 0/28/2008
Florida document number ____ LO 8000 10164

and assigned
This srmendment is submitted to amend the Tollowing:

A. If amending name, ame d lish
“L.L.C,"

Enter mew principal offices address, if applicable:
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Enter new mojling address, if applicable: - :_n
iling addr OFFJCEE TR
B. I smending the registered agent and/or repisterad office address on oor records, gnter the name of the new
registered agent and/or the new registered office address hore:
New Repistered Office Addresy:

Enter Florida stree! oddress
v}

City
sghatur L]

t-

, Flarida

Zip Code

I hereby accept the appoimtment as registered agent and agree to act In this capacily. [ further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligutions of my position as registeréd agent as provided for in Chapter 608, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I heveby confirm thar the limited Hability
compemy has heen notified in writing of this change.

TFChauging Reginterad Ageat, Sirpaturs ofNew Regintered Agsnt
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The new narme must be distinguishable end end with the words “Litnited Liability Company,” tho designation “LLC" or the abbreviation



If umending the Mnnagers or Managing Members on our m:ords, enter the ttle. name, and address of each Manager
MGR = Managper

MGRM = Maunaging Member

Title Name Address e of Astlo

MGR  mcHeanceLoPUGLESE 2601 S. Bayshore Drive [,
Suite 725 (e

Miami, FL 33133

D Add
D Remove
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D Remova

D Add
D Remove
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D, Ifamending auy other tnformation, enter chanpe(s) bere: (Anach addidonal .rhu-ﬁ. [fmecessary.)

pureg OCtOber 8

2013

Sinmﬂ%m;ﬂmw ot & membet

MICHELANGELO PUGLIESE

“Typed of posted axnt 0L sigoee
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Filing Fee: $25.00




