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ARTICLE og} 3MENDMF NT 2009SEP 18 AM §: 38
. ARTICLES OF ORGANIZATION SECRETARY GF STATE
OF TALLAHASSEE. FLORIDA

PIARA 4303, LLC

auje of the Limifed Liability Company as it now appears on oy rec
orida Limuted Liabily ompany,

The Articles of Organization for this Limited Liability Company were filed on 05/18/2009 and assigned
Floride document number L09000048206

This amendment is subrnitted to amend the following:

A. If amending name, enter the new name pf the limited ligbility company here:

The new name st be distinguishebls and end with the words “Limited Liabiiity Company,” the designation “LLC” or fhe abbreviation
“LLC”

Enter new principal offices address, if applicable:
incipal pffice 55 MUST T AD

Enter new mailing address, if applicable:

(Mailing addrazs MAY BE 4 POST OFFICE EQX]

B. If amending the registered agent andior registered office address on our records, enter the name of the new:

registered agent and/or the new repistered office address Lere:

Name of New Registered Agent:
New Repiatered Office Address:

Enter Floridu street addrass

, Florida
City Zip Code

New iste ent's Signatuye if cha epistered Azent:

I herehy accept the appointment as registered agent and agree 10 uci in this capacity. I further agree 1o comply with
the provisions of all statutes relative o the proper and complete performance of my duties, und 1 am familiar with and
accept the obligations of my pasition 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 gffice address, I hereby confirm that the Uimited liability
company has been notified In writing of this change.

If Chianging Registored Agunt, Signature of New Replyfered Arent
Pagelofl 2



SEP-19-2011 MON 05:28 AM

P
»

ot Managing Member being added or remgved from our records:
MGR = Manager

If amending the Managers or Managiag Members on oar records, enter the Hile, name, and address ef eaeh Manager
MGRM = Managing Member
| Title
|

Name

| MGRM

Address
CARMEN ELENA LEQN

MIAMI Fl 33129
MGRM

5 JAdd
[+] Remove

MIAMIEI_33129

| Add
— Remove

JOSE V. LECCIA _50%

_Oad
(] Remove

[[] Add
[ Remove

CJAad
CJRemove

[Jada
D, If amendiog any other information, enter change(s) here: (ditach additional sheets, if necessary,)

[[JRemave
—
e B
M WP
g % N
Dated SEPTEMBER 17 2009 %g ‘o —
Ty 5 U
g
e m
“Slgneture of a member of autho . ?_.;_ O
-
CARMEN ELENA LEON o5 @
Typed or printed name of signee ?E?‘f\' ‘53
pe
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