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TO
ARTICLES OF ORGANIZATION
‘ OF

@ - ARTICLES OF AMENDMENT

The Articlas of Organization for this Limited Y.iability Company were filsd on JULY 18, 2008 and assigned
Plorida document number LOSQ00068469

This amendment is submirred to amend the following:
A. If nmunding name, pater tha naw nawme of the limited lisbiljty company hera:

The new name must be distinguishable and end with the words “Limited Lisbility Company,” the designation “LLC" or the abbrevlation
iIL‘L.C-!I

Enter new principal offices address, if applicable:

,il.l!!..,!i.;:&l: i ST RE A 51 g1 AL

B If amending the regis

orp i

tered agent and/or registerod office address on our records, gnter the name of the new
ICW I pil gIDEA aCOTess Dere:

Dams of New Repistorad A gent:
New Ragjstered Office Address
Enter Florida sirast address
, Florida
Ciyy Zip Code
' npi t ’

I haveby accep! the appointment as registered agent and agree 10 act in this capaeiry. I fvther agree to camply with
tha provisions of all statutes refative lo the proper and camplese performance of my duties, and 1 am familiar with and
agcepl the vbligations of my position as registered agent as providud for in Chapter 608, F.S. Or, {fthls documant ls
being filod to marely reflact a change in the registered office address, I hereby confirm that the limited liabilily
comparty has becn natified in writing of this change.

ITChanging Begirtered Agent, Bigouture o New Ryglafered Agent
000331
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Members on our records, gp

OO

MGRM MARIA |. CARO 5700 SW 31 STREET Add
% Remave

Add
Remowve

) Remove

Add
Bamove

Add
L 1Remave

Hﬂovﬂ

D. If amending any other information, enter change(s) here: (Attach additional sheess, if necessary.)

Dated JULY 15 2010 -,

Slgnatiro 5; mmé o mﬁég @mm\fe OF & member

MARIA 1, CARO, MGRM

“Toed oF pmied ham of Sigmce
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Filing Fee: $£35,00
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