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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
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Liability Compaay)
The Articles of Organization for this Limjted L
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lebility Company were Tiled on _, d X T
A0B0a02:

Florida document number

This amendmen is submitted o amend the fellowing:
A. Ifamending name,

enter the new name of the limited liabiti

company here:
“LL.cr

Enter new principal offiecs address, if applicable:

ﬂ:c new name must be distinguishable and end with tho words “Limited Liability Company,” the designation “LLC" or the abhrevialion
incipnt office address

SY BEAST.
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traloah, TA. 230 .

Eunter nevw mailing address, if applicable:

L5394 slie) 23 T SHet 47
Mailing ad j , . .
h Linleqh, K. 330/,

B. 1§ amepding the registered agent andior regisicred office zddress ou eur records.
regisiered agent and/or_the new remistered office address here:

' BE A POST OFFICE BO

enter

the name
Name of New Replsicred Agent:

J e
New Registered Office Address:

(53 M3 QTS L 2dE
; (Enrer Florida stregt oddress)
Lot

Ciny
New Registered Agent’s Signatyere, if changing Reeistored Agenl:

I ihe new

, Florida m
(Zip Code)

{ hereby accept the appointinent as registered agent und agree (0 act in this capactly. | further agree to comply with

ihe provisions of alf sterutes relative co the proper and complete performance of my duties, and [ am fomiliar with and

accept the obligaiions of my position as regissered agent as provided for in Chapler 608_ES. Or, if this document i
heing filed ta merely reflect a chamge b the regisrered nffice addrgss, 1 #
compeny has besn notified in writing of thiy change.

WW! the limited Habifiry
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T (If Chan Repisterad Apont, Signaturc of New
CLARA GIRALDO P.A, ?fj
4080 SW 84 AVE SUITE ¢ Fage Jof 2
MIAMY, FL 33155
(305) 485-9300
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name, and address of cach Manager

s On o1y records, cnter the tit)

If amendiog the Managers or Managing Mcmber
or Managing Me r being added or removed from our records:

MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action
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[F Add
] Remove

7 Add

r:] Remove

M) Add
[J Remove

Add
) Remove

D. If amending nny other information, enter}?ange(s) here: {Atioch additional s /erj[ necessany )
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Dated . -7 —

/}ignatum of a member or authorized representative ol u member

Typed or printed name of signee
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