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ARTICLES OF AMENDPMENT
TO
ARTICLES OF ORGANIZATION

QUY Fecor,

Difyegs] s &,.z{W
A Florida Limit ility Company )
-Z&_zz f? é é ) gé Qand assigned

The Articles of Organization fzs this Limited Liability Company were fled on:
Florida document nunber Mﬂa :

This amendment is submitted to amend the following
ter the new name of the limited Eighility com

here:

A. If amending rame,
The new name must be distinguishable and end wilh the words “Limited Liability Company,” the designation “LLC™ or the ablreviation

“LL.C”
Enter new principal offices address, if appicable:
incipol office address MUST BE A STREJT ADDRESS, o
o O
TA .
gz ™ N,
’ iz N ==l ;
AN
oo 2-m

14
133

¥a
g2

Enter new mailing address, if epplicable:
(Mniling addrese MAY BE A POST QFFICE BOX)

B. If amending the registered ageni amd/or registered office address om our records, enfor th e he_new
registered arent and/or the new resistered office addtess hers:

Name of New Registered Agcr:
New Registered Office Address: .
. . Erter Florida speet address
___, Frorida
Ciny Zip Code

New Registerad Apent’s Siepaturs, if chagminy Repistered Agent: .
T herely accept the appointment as registered agent end agree fo act in this capacity. 1 further agree to comply with
the provisions of all statuses relotive to the proper ad campizte performance of wy duties. and I aon fomilior with and

c! , : 3, S i : 5 > ' i

accept the obligations af my position as regisiered agent ay pravided for in Chaprer 60&, F.8. Or. if ihis document is

being filed to merely reflect a chonge in the registered yffice address, | hereby confian ther tie limited lability

compuny has been notified in writing of this ci"arrag‘_
If Changing Regtrterod Apont, Siggeiure of New Regtatorud A osmt

Faged off 2

CLARA GIRALDO P A
4080 SW 8¢ AVE SUITE C

MIAMI, FL 33155
(305) 485-9300
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If amending the Managers or Monaging Members on vur records, cnter the title, name, aud address of each Manareyr

ember being added or re } fram omne vecords:

or Managin

MGR = Manager
MGRM = Managing Member

Address

51 54()//6/ LHA3.

Title Name

Type of Action

Add

M (24 \g/j/}’/é, /{0/{5 J

[[] Remove

Mﬁm; " IL?K AT/ BN,

Ml (1, ) oty

5/ Sac)//é/ L4393 n

amove
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Add
omove
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[ ] Add

Remove

Ciadd

[{Rethove

{“ladd

[Remove

D. If amending any ather informagion, enter change(s) here {Attach additional sheez.s if necessary. )

3‘25

6?/29

(b 25, . 33/34

Dated /%éﬁ/ 45—

cutative of a memper

ol member or authonzc
vaf é /f.r
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