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ARTICLES OFr (};MNDMENT

ARTICLES OF ORGANIZATION
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'The Articles of Organizati

ompsny : o . l
on fgr this Limited Linbility Company were filed on Y / / 9/5)} : and essigned
Florida documem number Diéj 2.
This amendment is submitted to amend the following:
A. Hamen

ding paine, entex th ame of the Hm
Z@EJQ/

of i 7ol 0)9?}90{))?/'@4274;0/7.5 LiLO
The new name must be distinguishabls and end wi
4IL.lJ.C'N -

th the words "Limited Lighility Company,” the desigrfition *LIL.C” or the abbreviation
Enter new principal offices address, if applleable:
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Enter new mailing address, if applicable: — E"’i:" - ;
ing addresy A OFFICE BO L‘ﬁd‘ m

o = 2
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B. If amending the registered apent snd/or registered office address on our vecords, @
registered ngent andfor the new registered officy address here:

enter_fhe pame of e new
Name of New Registered Apent:
New Registered Office Addrcss:

(Enter Fiorida street address)

. . Florida
: (Ciy)
Mew Registered Agent’y Signatare, if changing Registered Agent:

(Zip Code)

I herehy accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes relative fo the proper and complete performance of my duties, and I am Jamiliar with and

aceept the obligations of nty position as registered agent as provided for in Chapter 608, F.5. Or, if this documeny is
heing filed to merely roflect a chamnge i the registered office address, '
company has been norified in

writing of this change.
AL ARA GIRALDO P.A.
EoLeﬁJ S/ 84 AVE SUITE c

" mAMI PL 33185

(305) 455-9300

1 hereby conflrm that the limired Liability

(7 Chnnging Registered Agent, Slepature of New Reglstored Azent)
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If amending the Managers or Managing Members on our records, enter t ded of ager
or Managing Memper being added op removed ftom.our records:
MGR = Mapaper
MGRM = Managing Member
Zitle Name Adaress Tybe of Action
S 17 Add
1 Remove
———ns {3 Add
— 7] Remove
Add’
Remove
- - L] Add
e TERemove
co o Y
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' - - F=dAdd ¥
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I, If amending nuy other informntion, ender change(s) here: (Anmach additional sheets, if necesvary.)

Dated

Mo D
w‘m bfalﬂn[?m

Typa or printed pAme of signee
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