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The Articles of Organization fgr this Limited Liabllity Company were filed on ‘M&M and assigned
Florida document number _ZQQQ&‘QQJM; - .

Thia amendrnent is subinitted to amend the following:

A. If amending name, enter the new name of the limited liability company here;

The new name must ba distinguishable and end with the words “Limited Liability Company," the deslgnation “LLC” or the abbreviation
“L.L.C."

Enter new principal offices address, If applicable;
‘Principal offlce address MU, EASTREE

Enter new mailing nddress, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amcnding the registered ngent and/or registered officc nddress on our records, enter the pame of the new

registered a d/or the new registered office address here:
Name of New Registered Agent: ]é’ o 0 i /(/Um for)

New Registered QOffice Address: f 5 ?4 /(.IQ ) %\ST

(Enter Florida street address)

20/ Floridn __ AR/l

(Ciny) (Zip Code)

cw i d Apent's Signature, if chanping Remistered Agent:

I hereby accept the appointrient as registered agent and,agreglo actimthis capacity. I furiher agree to comply with

the provisions of all statures relative to the proper and domplite performanice of my dutles, and I'am familicr with and

accept the obligations of my position as registered agend as priyided for iy Chapter 608, F.S. Or, if this document is

bemg filed 10 merely reflect a change in the registered affice addpe ereby confivm that the limired liability
company has been notified in writing of this change. 7 q

e ATV on
CLARA GIRALDO P.4 o {Irchanging Regi i :

LA, ging Registered Agens, Signatite of New Registered Agent)
4080 SW 84 AVE SUITE ¢ ‘
HAML, FL 33155 Page 1 of2

(305) 485.9300 %Q 0000 GFpsp3 .
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enter the title, name, and ad 3

It amcnding the Managers or Managing Members on dur records,
Managing Member being sdded or removed from our reeords:

or

MGR = Manager
MGRM = Managing Member ' _
Name Address Type of Action
[ Add

M(M 4 7, f’ﬁqﬁ A/J.’) 72 .57'
___,_f/(dfl&c? =

;(75-}4 A/[() '?0 S7 - g Add
Remove

bk s, Ao
4—7&&@7@_&%@_&

(F Add
"] Remove

{J Add
[[] Remove

[ Add
] Remove

[7] Add

— ] Remove

D. Ifamending any other information, enter chapge(s) bere: (Attach addirional sheets, if necessary.)

Do tods - LGK  #rmrd A/ﬂan 2s0.
L53d /f//() 50 57 2, o
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ot A7) c;z\ﬁ ) 009 2@ O
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A A I | S
| Signature ol & member or authonized rppresentative of a member
Lins Zovris
Typed or printed name of signee
Page 2 of 2
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