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. - ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

CENSA MiAWL USA LLC

(Name of the Limited Liability Company as it now appears en our records. )
orida Limited Liabiuity Company

The Articles of Organization for this Limited Liability Company were filed on Mu‘lf 8 , 2009  and assigned

Florida document number L O cl OOO 0 Sl -, 1 2-

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the hmlted llabllltv company here:

CENSA INTEK.NNT\ONI\L c,oL_LEGE LLC

The new name must be distinguishable and end with the words “Limited Liability Company,” the ctemgnatlon “I.LC” or the abbreviation “L.I..C.”

Enmter new principal offices address, if 'ap‘p.lic:il;le:' i o _é‘-} AD W ) oRa! St
(Principal office address MUST BE A STREET ADDRESS) sulTes 103-1\0O

Hialealh Gardens F1. 33018

Enter new mailing address, if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address ou our records, enter rhc name of the new
registered agent and/or the new repistered office address here:

Name of New Registered Apgent: A l b ert Corre d or Gome 2-

New Registered Office Address:

City

New Registered Agent’s Signature, if changing Registered Apent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address. | he?&ca(fﬁ:' S:ar the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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b

if amending the Martagers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR= Manager
Type of Action

AMBR = Authorized Member

Title Name Address
TYdo W R AN guiTe 1oy
MBR, A\laer)f Covedosr Byitamaste haleah G:m-fd.ur;af‘l.é O Add
ol
E{;mﬂ\’ﬂ

420 W LY 3’}" SSuire lo\
@ Add

Albe S Corvedsr Gomer- Hioleah Gavdess FL.
- 3301%

1 Remove

Mai

O Add

O Remove
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0 Remove

O Add

0O Remove
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

(optional)

E. Effective date, if other than the date of filing:
( The effective date must be specific, cannot be prior to date of receipt or fited date and canhat be more than 90 days after

the date this document is filed by the Florida Depariment of State}
—
May 13 | 3015
- - L . [N

Signatur

Dated

ey
fa mPnber or authorized 1epresentative of a member

Meud A. Afong O

Typed or printed name of sighee
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