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FABHEC, LLC

[ fha Limfted Liabjlily Company 4 [ now appaars on our re
A Flol Hat inbility Company

The Articles of Organization for this Limited Liability Company were filsd on JULY 28, 2009 and assigned
Fleride document number L09000064480

This amendment is submitred to amend the following:

A. If amending name, gnter the new name of the limited liability compagy here:

The new name must be distinguishable and cod with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
I L L c n

Enter new principal offices address, if applicable:

{Principal affice address MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST QFFICE BOX)

B. If amending the repistered agent and/or reglstored offite address on our records, guter ¢he pame of the new
registered apant and/or the new regjgtered office addrecc here:
Name of I Agent

New Registered Office Ad

Enter Florida street gddrese

, Florida
City Zin Code

New Registered Apant'a Stemntara, if changing Registered Agent:

I hereby accept the appointment as regisiered agent and agree o act in this capactty. [ further agree 1o comply wiith
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the abligations of my position as registered agent as provided for In Chapier 608, F.5. Or, if' this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that tha linited Habiltyy
company has been notifled in writing of this change.

M Changing Registarad Agent, Signature of New Renlstered Agent
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If amending the Managers or Managing Members on our vecords, enter the titls, nama, and address of each Manager
ar Mapaging Member belns odded or removed from our records:

MGR = Mapager
MGRM = Managing Member
Tiile Name Addracs Type of Aciion
MGRM Fabian Ciarlotti 1430 Souyth Dixie Highway. -] Add
: Suite 323 /] Remove
Loral Gables, £l 13148
MGRM Hector D. Kotsias 1430 South Dixie Highway [] Add
Suite 323 [¥] Ramove
Lorsl (Gables FL.33146
MGRM Jose Alejandro Kotslas 1430 South Rixie Highway [¥] Add
. : I [[] Remova
Coral Gahles_FL 33148
MGRM Julio E. Fernandez 1430 South Dixie Highway [7] Add
Suite 323 [ Remove
Coral Gahlas Fl 33146
Cladd
Remove
add
DR::mw_:

D. ifamending any other Information, enter changels) here: (drtack additional sheets, if necessary.)

g3z

—t N
o e

£r 3

b =

it o

25 =

o :"73 o

Mo, o

-5 =

Daced December 08 , _/gos — B
o v
. ( oL, -
Lol % - ol g

ignature of s myfnbor or amﬂzed"r.qgr_@mlve of & member
: Juli EANANDE R
ped ar printed name of signee.
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