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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
- OF

The Articles of Organization for this Limited Liability Company were fild on

04/03/2008

Florida document numbsar LOBO00032615

This amsndment is submitted to amend the following:

A If amending name, enter the new name of the lmited ltability compagy here:

#nd assignsd

The rew rme mugt be distinguishable end end with the words “Limited Liability Company,” the designatizn “LLC" or the abbreviation
“L.L.CH

o %é
e g
Euter new principal offices aidress, if applicable: 7460 SW 18th Termaca A=, I
oo A
BE A STRE. $)  Miami, FL 33185 =0 !
P e
;Jn S Z I
T r
g ?_‘E v
Y g
Entor paw mailing addreas, if applicable: 7460 8W 18th Temrace = e e
: AN ]
Qatling adgross MAY RE A POST OFF Miami, FL 33155 =FE .
] i L = r*i riﬁ
b

B. If ameuding the registersd agent and/er registered offiew address on our records, emter ¢he name of the ew
Pogistn ent and/or tho now

tared g B

Name of Naw Regigtorsd Agent:
New Raristered Office Address: 110 Madalra Avenua
Entar Florida street address
Coral Gables , Florida 3314
City Zip Cocle
istered Agent's Signatyre, if changi iste

{ hereby accapt the appolntmant as regivieved agent and agree 1o act in this ogpacity. ! further agrse to comply with

the provisions of all statutes relative to the proper and complate performance of my dutles, and I am familior with end
accept the obligations of my position as registered agen as providad for in Chapter 608, F,S, Or, (f this docxmant is

being filed o merely reflect a change in the registered off?
camparty has been noslfled i writing of this change.

ce address, [ hareby canflrm thot the Himited Habillty

1£ Changlug Registeced Ageat, Signatuce of New Reyfpterad Ageqt
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lfnmendlng the mnagm or Managlug Momberu on our records, aptar the ti

1Mme, Al h M.

MGR ~ Manager
MGRM = Managing Membar

Iitis Name

Type of
MNGR Margarita Femandez

571h Avenue L Add
Miami £ 33144 7] Remova

MGR Alexis Alvarez

2460 S\ 15th Teyrac Add
Mlami_EL_ 33155

D. If amending any other information, enter caange(s) here: (drach addinanal sheets, { necessary,)

Dated Cctober 1st

Alexls Alvarez

Typed or prmted neme of slgnee
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