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ARTICLES OF AMENDMENT 3
TO ; \ CRETARY ¢F 3 TaTE
ARTICLES OF QORGANIZATION E.HLL;’UEASSEE, i O‘?:'{jA
: o¥ _ o
The Artioles of Orgaskeafion for this Limited Liabilly Company were filed on _ 12.10-2008 and assigned

Flords docyment pumber 08000112852

This amendment is subtnltrad 10 amend the fallowlng:
A, [ amonding name, guie

’%‘Lhcm nane weust be distinguishable and end With the words ®Limited Lisbility Compaoy,™ the designaiian "LLCY ¢r the abbreviation
[} ‘Llc'n ) L

Eater uew principal afflecs address, if appticable:
Poiprei o} a v .E,.‘_L’)‘.‘-‘ 7

Py affi

Euier new meling gddresa, ﬂuppllébll:
Aallin s POST ) B

Enrar Flarida dreet address

_, Flarida
Ciyy . Zin Coile

+

w Repi if

4 hereby aecepr the appolntment as reglstered ageme and agres 1o act in this capacity. I further agree lo comply with
the provisions of all sigrures relaiive to the proper and complete performance of my duties, and X am fanilior with and
acespt the obligations of iy pasition as registered agens as providad for in Chaprer 608, F.S. O, if this dacumeny (s
Being fiied to merely reflect a change i the registered office address, I hureby confivin thet the fimited liabiliy
conspany has beun nosified in writing of this change.
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1f smending the Mapagers or Mapaging Members on our records, anter ﬁ;mu.,nggg. aud addvers of gach Manager
or Managipg Member boing gelded or remeped from our recorda

MR~ Mansger

MGRM = Managiog Mambar

I

Nume Addvess Typeotagion
MGRM'  LUCERQ GARCIA 4801 SOUTH TREASURE DR APT S2d 11 Add
__[“1 Remowe
MGRM MARCO GARCIA W&M Add
. 1 Remove
MGRM  MARAGARCIA _ - W&WM Add
(] Remavo

B,

Dawd

- Cladd
REMAVE
— _{JAdd
__]"_']Ramve
D. Ifamendiag soy othor information, enter chane(s) harar (Atiach adellilonal sheets, if necesravy )
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VEAS, RICARDO 5 7
Typed o printed name of Jgnae
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