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ARTICLES OF AMENDMENT -
TO 2a 2
ARTICLES OF ORGANIZATION £ m T
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o
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The Articles of Organization for this Lunited Llabllity Company were filed on -y ‘2/ -‘?m %F:nd ﬁslgl_tned
Florida document number_a O 70000456 70 | .
This amendment is submitted to amend the following:

A. If amending name, ited liabili any here:

Tha new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC* or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

Enter noew malling address, if applicable:
alllng add,

F B

B. I.l' nmuding the reglstered ageat andlor reglstered onicc address on our records, enter the name of the new

JEsvs FPRADA
NewRegiorod OfficeAddes: ~ __ B425 E /Ave
DuarFEorldnsmradcb'm
thalear ,Plorida__ 22013
Cuy Zip Code

~

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply w:th the
provisions of all siatutes relative to the proper and compleie performance of my dutles, and I am famiilar with and

accep! the obligations of my position as registered agent as provided

being filed 1o merely reflect a change in the registered office

company has been notified in writing of this change,

Chapter 605, F.S. Or, if this document is
reby confirm that the limited lability

fatared Agent, Signatars of New Rexlstorsd Arent
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If amending the Managers or Authorized Member on our records, enter the titl address of
athorl em ed fro r rds:
MGR= Manager
AMBR = Authorized Member
Title

Name

Address

 Mokm Ao S @mauﬁv 47t E A St

haleat FL. 32013 oo

AMER ;9503 PerdA  3uy35 £ /ave -

ﬁACe#ﬁ/,m 3 30[ a D Remove

O Add

1) Remove

O Remove
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0004/0004
D. If amonding auy othor lnformation, cater change(s) bere: (Attach additional sheets, if necessary,)

E. Effective date, if other than the date of filing:

(The ciTective data must be specific, cannot be prior to dato of recelpt ot filed date and cannot ko moro than 90 days after
tha date this dopumen

{optional)
t is filed by the Florida Department of Stato)
Dated 6

, L0/

Sl

re of a member or authortzed representative of 2 member
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