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ARTICLES OF AMENDMENT 2 T

TO J , %, %“)ﬂ;ﬁ e

ARTICLES OF ORGANIZATION . ‘4\ ’3—.&(%

3z N

OF : SR .

o S
. - ~ ¢ "7 o
ONTIS TecHNOLOGIES, LLC ‘e %
(Name of the Limited L :.'jj.\ LOMD&IY 58 [{ nOW ADDRATS SR QuI'TRCOIds.) - ffp r

The Articles of Organization for this Limited Liability Comypany were filed on | O 7 / o / Oq and! & gigmed

Florida document number L- Dq OOOO__(Q @ G 3 (0

This amendment i3 submittad to amend the following:
A. If amending name, enter the new name of the limited Hability compans here:

The new name must be distinguishable and ead with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.LC”

'Entwmpﬂmlpalnm.dmmppﬁc-m: Lyys colhns #Ave
(Princinl office address MUST BE 4 STREET ADDRESS) S VITE__f2H- 9

Miamy Preach FL 3340

Enter new mailing address, if appiicable: g 5 g rv Z £..;_- i )

B. M amending the registered agent and/or registered office address on onr records, n of the
gIstered ag £ ney tered office address here:
Name of New Repistere i MO“QIO\- S- fOUL{dO
New Registared Office Address: 2od  Sw s AVE
(Enter Florida street address)
M\QAMAQ , Florida %ﬁzzz R
(Ciny {Zip Code)

1 hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I fiurther agree to comply with
the provisions of all statutes relative 1o the proper and complate performar.ce of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, If this document is
being filed to merely refleci a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change. w

(f Chinngteig Registersd Agent, Sgnature of New Registered Agent)
Page 1 of 2
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If amending the Managers or Managing Members on cur records, ente

_or Mansging Member being added or removed from our records:

MGR = Manager

MGRM = Managing Member

MErM EQQ(‘L Mendez ‘ =P
Mottt ARGENTS Pulido 2

Mbtm Adriana DEI \fﬂr\l{/“Ribe | Add
YT T ot S A L T B

M&6tM  GASTON AR TAbOOd%' S colling A _

™} Remove
Miam: ﬁa%ﬁ FL 23140

7 Add
7] Remove

Add
Remove

D. If amending any otber information, enter change(s) here: (Aitach additional sheets, {f necessary.)

s NOVEMbe - 9 2010

1
Signatre o?n memér of a%nnﬁ Tepresentative of a member

Gastony AL _Taboada .
Typesd or printed name of nignee

Pagelofl
Filing Fee: $25.00




