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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Lability Company

The Articles of Organization for this Limited Liability Company were filed on /(’fz? /d/ /. / y azpﬂg\smd assigtied
Florida document number K&’ Q 0&0&52442 éﬂ

This amendment is submitted ta amend the following:

hicrc:

A. Ifamending name, enter the new name of the Mimited liability co

P

‘The new name must be distinguishable and end with the words “Limited T.iability Company,” the designation “1. LC" or th ?bbbreviatmn
TLer | —r% T
< CBA =

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX).

B. If amending the registercd agent and/or registered office. address on our records, gnter the name of the new
registered agent and/or the new repistered office address herc:

Name of New Registered Agent:

New Registered Office Address:
{Entar Florida strect address)
. Florida
{City) ) (Zip Code)
cw istere 1’s Signature, if changing Registered Agent:

{ hereby accept the gppointment as registered agent and agree (o act in this capdiry. 1 further agree o comply with
tha provisions of all statutes relarive to the proper and complete performance of my dutics, and [ am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is
being filed to merely reflect a change in the registered offica address, I hereby confirm that the limited liability

company has been nol{ﬂed in wrmng of rhf.s change.

TN

' GLARA GIRALDO P.A.
SUTE €
4080 SW 84 AVE Page T of 2

MIAMI, FL 33155
(305) 485-5300 00 /B 222D

(If Chanping Regisiered Agent, Signature of New Registered Azent)
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If amending the Managers or Managing Members on our records, gnter the title, name, snd nddress of cach age
naging Member. being sdded or removed from our records:

MGR = Manager

MGRM = Manpaging Member

Title Namg Address Type of Action

L’Z@z %?(7/@ /)/7:92} &@5'/{//()?#\57 O] Add

[ Remove

/z:ww , M BB

U@f nLJ 77 ,)/74’.2/ %?szt//déféé/ [ Add

; /;r‘:)/ f-‘ﬂ__ 3 ___{C] Remove

LZ@_/ /(;éﬂ’ﬂ_/ M/ a@?ﬂﬁ- /(//d M\_D/ goiédd

5 7 emove
/7.,/ JM_.-____

D. If araending any other information, enterchangc(s) ere: %da additional sheets, if necessary. )
%’ L/é?’f gmp 2 mOfﬁ .

7] Add
_D Remove
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K.]jf‘/g 22, IR BBl .

Dated

,%c-/ 20 . 2003,

Slgn'a}‘urc ofa /gmbcr or a[';mwcd repra ehtaiwﬁ' a member
ided 02
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