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- ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

7

mmm

origa Limiie 13t mpany

oeﬂﬁ g and assigned

The Articles of Orga.nlzatiorz-' this Limitcd Liability Company were filed on _,

Fiorida document pumber Mw Q

This amandment is submitted to amend the following:

A. T amending name, enter the new name of the limited lability company here:

The new name must be distinguishabile and end with the words “Limited Liability Company,” the designation “LLC"” of the abbreviatian

”L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

‘Malling add] B POST OFFICE RO, .
= s =
f"'(r:-\' \g

=
B. If amending the registered agent and/or registcred office address on our records, enter the game omhg pew ]
regisicred agent and/or the new reglsored offive address here: o 3‘> | ———
: Mz w

i
. T3,
Name of New Registered Agent: o 7 = R
™
New Registered Office Address: e R
(Enter Florida sireet aa‘drg.?.y) =
. Florida
(City) {Zip Code)

cgistered Aront's Slennture, if changi cristered Agent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 608, F.S, Or, if this document is
being filed to merely reflect a change in the registered office address, ] hereby confirm that the limired liability

compcmy has beer notified in writing of this change.

CLARA GIMLDO P A D (3f Changing Registered Agent, Simnatnrg of New Registered Agont)
4080 SW 84 AVE sut
MIAMI, FL 33155 TEC Page 1 of 2
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enter the tifle. pame, an dress of each er

1f amending the Managers or Managing Members on our recerds,
or Managing Member being added or removed from qur records:

MGR = Manager
MGRM = Managing Meniber
!
Lith Address Lyng of Actlon
/A LQ_/&/QJ% 17 Add
: [T} Remove

¥/ /“/Qﬁ Lol
B ﬂﬁﬁéf—?/

) /Z,?ﬂz)
———— ] Add
[ Remave
/g__’.( é@éﬁ@ﬁ@ﬁﬁﬁ/ <L/ %Ué//@ iézf/ﬁ g A
e I Add
] Remove
——— {1 Add
] Remove
%Q::':ove

here: (Arach aa.’;i?m! sheets, I necessary,}

D. H'ﬂmﬁd. ation, enter change(s Ij
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Dated __/%&fﬁzé_w&.__ _ 200
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~~Signeture of & mambet or author@nmuve_f B member

‘Typed or printed name of signes
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