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- ARTICLES OF AMENDMENT
TO StCRt JARY UF STATE
ARTICLES OF ORGANIZATI ASSEE, FLORIDA
OF

C.od —f'ﬁue,mme LLo

. T .
The Articles of Organization for this Limited Liability Company were filed on SQ?TQ’-MBQ.{L; =5 ¢ UGy gssighed
Flarida document number LQC?GGOO 55 S,

This amendmcent is submitted to amend the following:
A. Ifamending name, gnter the new name of the limited liability eompauy here:

The new name must be disringuishable and end with the words “Limited Liability Company,” the designarion “LLC™ or the abbreviation
l‘l,l‘-‘.c‘“

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET e o

Enter new mailing address, if applicable:
ailing address MAY POST QFFICE BOX)

B. If amending the registered ngent and/or registered office address on our records, enter the pame of the ney

vegistered agent andior the new repistered office address hove:

Peone. G Sputand Baisoea
/0305 SN GO TQQPQQ,Q_P

(Enter Florida sirect address)

MMiawai Florida _ ADMED

(Ciry {Zip Cende)

Name of New Reggistered Agept:

New Registered Office Address:

New Registered Apent’s Signature, # changing Reglstered Apent:

T herely accepr the gppolniment as registered agent and agree fo act in this capacity. I further agree to comply witk
the provisions of all statutes relative to the proper and complere performance of my duries, and 1 am famitior with and
accept rthe obligations of my position as registered agenr as provided for in Chapier 608, F.5. Ov, if this decumeant is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm thar the limited liabilin

compeny has been notified In wridng of this change. e
riing of this chems 7 gfm&-—-’
CLARA GIRALDO P.A. {If Changing Registered Agent, Sigpature of New Registered goent’
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MIAMI, FL 33155 Page 1 of 2 KHOQ 3 :3"108“ -‘}? 5

(305) 485-9300




089/25/2089 14:34 3854851098 BERRTZRGTRALLDO PasE

3

If aending the Managers or Managing Members on our records, nter the title, name, and address pf each Manager

*or Managing Meniber heing added or removed from gur records:
. Ho90002.08171 2

MGR = Manager

MGRM = Managing Membey

Title Name Address Txype of Action
G Auile, Rosaeio JOB05 SV 40TERRAGG A Add

b4 ' Lt BMLE , L D3IES . Remove

MR, Rrcen, Sead o (0205 Sw 40 Tenante.  r aud

¢

N i ¢ __?)
MG “VRosarto Dy XY 1020 Swd YO Teannte
,__ML&MLT_?iL__;?) LIES ] Remaove
R 7] Add
T Remiove
—————— ]:] Add
[} Resnove

D. If amending any other information, enter change(s) here: (Artach additional shects. ifneeessary.)
Wolote: Rwila, Rosageo CM ARG e,n.')m,
Delete:, Nawwsa %eaeo  ((mMawages))

ADD ¢ Reowe. & Sowlane d  Doisoela CMRM“ 3

B
60~

. K - . ~ s
ADD ¢ Rosawe DPutan  (Mau aqiyy Membe )2z &3
J T =t v
wE M
—2 fé w
paed__Seplembet 2.5 | R0, :g =
5 TR
2l P 2 -]
Signature of @ member or authbrized representative of o member . 14 o

Typed or printed name of signee

,\,‘:\MEWM ey %R.nmm’u

Thewe. & Saunthns '@vur;u-ala M A
10305 Swf Dé,e—;__g__[:] UM Remove

a3 tid

T . HM070002081F] B

Filing Fee: $25.00



