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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

he Articles of Organization for this Timited Ligbility Company were filed on

O 4]/301/0(? and assigned
lorida document number __ (.. DQOOCED (7// 1?/@

his amendment is submitted to amend the foilowing:

. 1¥ amending name,

the limited linbil n £

he new name must be distingnishable and end with the words “Limited Liability Company,” the designation "LLg o the
Li.C”

nfibreviation
cmo 2
o ¥
. . 3= A :,x_ &T |
inter new principal offices address, if applicable: L g o
Principal o BE 4 STREET ADDRESS, D o) :
<
Mo 4L
- = e
—ur ; qrst®
og @
inter new muiling address, if applicable: . = —
' iking %, IT app ._HU;:‘"_____,_
Mullin ses MAY BE A POST [ BO B i
3. If amcnding the registered agent and/or registered office address on our records, enter the name of the pew
by red o ddress here
Name of New Registered Agent:
New Registered Office Address:
(Enter Florida street address)
, Florida
fCity) (Zip Code)
R | 14 ngin ered A

I hereby accept the appointment as registered agent and agree (o act in thiy capacity. 1 further agree to comply with
the provisions of all statuses relative to the proper and complete.performance of my duiies, and I am familiar with and
accept the obligations of my pasition as regisiered agent as provided for in Chapter 608, F.S. Or, if ihis document is

being filed to merely reflect a change in the registered office address, I hereby canfirm that the limited liability
company hay been notified in writing of this change.

(if Changing Reglatered Agent, Slgnature of New Begintered Agent)
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‘If amending the Managers o Managing Members on our records,
or Man @ being added or re fr

MGR = Manager
MGRM = Maunaging Member

enter the title, name, and address of each Mangger
oyr records:

Title Name

MGERM  Kicardo A. GOyA

Addregs Type of Action

f5§/ Nyl 10F &/ei#/‘/a-.m
XN AR "

MeR  Rieardo A. Goya 1551 N 108 Ags #140gcn

Remove
T ZEmel

sy
AR ¥4
a3z

D. If amending any other nformation, enter chanpe(s) here: (Artach additional sheets, if necessary,)

—

f

TJUAN AL GOYA
:—Wﬂmwmlimu
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