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ARTICLES OF AMENDMENT _
. TO 09 Ju )
ARTICLES OF ORGANIZATION L3l &4 8: 20
OF SECRETARY OF 5TA

TALLAHASSEE FLORI]E]EEH

The Articles of Organization for this Limited Liability Company were filed on 01/26/08 and assigned
Florida document number LOg000008094

This amendment is submitted to amend the following:

A, I amending name, pnter the new name of the limifed Enbility company here;

The pew oame must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“LL.CY

Enter new principal offices address, if applicahle:
{Principal office addrexs MUST BE A STREET ADDRESS)

Enier new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE ROX)

B. If amending the registered agent and/or cegistered office address on oar records, enter the pamc of the new
registerod agogt apd/or the now registered office address herc:

Name of Wew Registerad Agent:
New Repistered Office Address:
Poter Florida street addrass
, Florida
City Zip Code

New tared Agont’s Si ime Ra d A

[ hereby aceept the appointment as registered agenr and agree 10 act in this capachty. I further agree 10 comply with
the provisions of all statutes relative to the proper and ¢omplaie performance of my duties, and I am familiar with and
accept the obligations of my pesition as registered agent as provided for in Chapter 608, £.S. Or, if this document is
being filed to merely reflect a change in the registered office addvess, I hereby conflrm that the limited liability
company has been notified in writing of this change.

If Changing Reglstared Apsnt, Bi of Ni : '
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If amending the Managers or Managing Members on our records, enter the title, name, and addresa of each Manager

or Mana Member added onr records:

MGR = Manager
MGRM = Managing Member

Title Name

MGRM Osvaldo E. Cueli ' 18200 SW 192 Street [ Add
[ Remove

Miami Florina 33187

© Address of Action

E

[] Remove

[] Add
[] Remeove

Add
Roemove

D. If amending any other information, enter change(s) here: (Artach additional sheets, ifnecessary.)
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Dated July 31 , 20]09

Signatore of  membenor {zed yepresentative of a member

Gilbett|A, Cantreras
pedr on nnme of signee .
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