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t ARTICLES OF AMENDMENT
' TO
@ ARTICLES OF ORGANIZATION
OF

MAY 13, 2009 and as#igned

The Azticles of Organization for thls Limited Liability Company were filed on
Flerida document number LOBOOO04E6519

This armendment is submitted to amend the follgwing:

A. Ifamending name, enter the new nasge of the limited liability company here:

Tha new nome must be distinguishable and end with the words “Limited Liability Company,” the designetion “LLC* or the abbreviation
“LLG"

Enter new principal offices address, if applicable:
‘Prine Tee addr E A STREE DRES. P
=30

Enter new mailing address, if applicable: g
=

‘Maitlng eddress MAY BE FICE RQ Me
- X l”

B. If amending tbe registered agent and/or registered office address on our records, enter the ;-Egg o&e new
regigtered agent and/or the hew vegistered office addrass here:

Nemas of New Repistered Agent:

New Repistered dd

Enter Florida street acldress

, Florida
City Zip Cade

Naw Registcred Agent's §ignature, it changing Registered Agent:

I hereby aceep! the cppointment as registered egens and agree to act in this capacity. I further agree 10 comply with
the provisions of all statutes relative to the proper and completz performancy of my duties, and I am Semiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, F.5, Or, if this documsnt is
being filed 1o merely reflect @ change in the regisiered office address, I heralry confirm thar the limited liability
compary has been notified in writing of this chemge.

.If_C-mgu'ng Registercd Agent, Signatore of New Registored Apgnt
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name and addr

If amending the Managers or Managing Members on our records, enter the tit]
or Managing Member being added ar remaved from pux records:
MGR = Manager '
MGRM = Managiog Member '
Tide Name Addresy Jxpe of Action
MGRM OMAR FERNANDEZ 3800 INVERRARY BV, 203 7] Add
. LALUNDEFRYHINL Fl 33016 Remove
MGRM RAUL GONZALEZ VD, 203 [7] Add
LAIDFRHUL _ Fl 33016 [ | Remove
M Add
[[] Removs
Add
Remove
FAda
[JRemove
CAdd
CRemove
D. If amending any other information, enter change(s) here: (Ariach additional sheels, if nacessary,) Py
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Densd MAY 18 . 2008
Signature 8 member or althortzed tepreseniative of & momber -
OMAR FERNANDEZ
Typed or printed name of signee
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