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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
- -
Ty
=5 = T\
o 'g‘-;
=7 4
' ' e
The Auticles of Organization for this Limited Liabitity Cotnpany were tiled on 12/11/2008 a@@:
Florida document number _____L08Q00113216 mg &
D &
This amendment is submitted to amand the following: "‘%;"2 =)

A M amending name, enter the new nume of the Jimjted libility rompany here:

The new pama must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.L.C”

Enter new principal offices sddress, if applicabics 15180 Biscayne Bivd

(Pri TREE North Miami Beach, Florida 33160
Enter new mailing address, if applicable: 15180 Biscayna Bivd
(Muailing addreey MAY BE A POST QFFICE BOX) MNarth Miami Beach, Florida 33160

gistered office address ob our records, smter the napge e new

Lnter Florida street addross

, Florida
Cly Zip Code

sterod Agent’ anture, if.c Repistered

I hereby accept the agpointment ag registered agent and agree to act in this capacity. I further agree to comply with
the provistons of all statutes relative to the proper and complete performeance of niy durles, and I am famitiar with and
accept the obligations of my position as registeved agent as provided for in Chaptar 508, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change,

_ TFChanglng Reglstored Agent, Slgnatmre of New Registered Arcat
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u amendmg the Managers or Mmaglng Memben on onr records, ter the title, nam
bheing added ¢

MGR = Manager
MGRM = Managing Membor

Tie  Name Address

and address of eac)

Add

Remaove

[] Add

[[] Remove

[7] Add

[] Remove

Rensove

("add

[JRemove

[(Jaaa

D. If amending any other information, enter change(s) heve: (drach additional shedss, if necessary,)

VIV
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A¥Y13433
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7040y
31vLS 4

esentative of a member

Julio Berioni

C/ Typed or printed name of signee
Poge 2 of 2

Flling Fee: $25.00
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