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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
AFTO08
ame ol mited Liabil any ag it now aps on 0
on writed Liadih Qmpany,

The Articles of Organization for this Limited Lishility Company were filad on 07/28/2009 and assigned
Florids document number L0O9000073657

This aroendment {s sabmitted to amend the follewing:

A, If amending name, enter the new name of the Yimited liability compapy here;

The new name must be distingeishable and ond with the wonds “Limited Ligbility Company,” the designation “LLC" or the abbreviggion
“LL.C™” o

. o Ew
@ M
Enter new principal offices address, it applicable: = =92
L T
rirecipal office address MUST BE E S, a? r;
e i 1
) I
= : -
Enter new mailing address, if spplicable: I R
(Mailing sddress MAY BE A POST OFFICE BOX) & el
B. If amending the registered apent and/or registered office address on our records, enter the name of the new
regigtered agent and/or the new registered office sddrass hera
Name of New Repistered Agent:
New Regi ce
Enter Floridg streel address
_. Florida
City Zip Coda
i Agent's Stimatqre, if chanpi istarad Agent:

I hereby accept the appointment as regisiered agent and agree 10 act i 1his capacity, I further agres (o comply with
the pravisions of all starutes relative to the proper and complete performance of my duties, and I am _famiiiar with and
aceep! the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is

being filed to marely reflect a change in the registered office address, I hereby confirm that the timited Lability
company has been notified in writing of this change.

If Changing Registered Agent, Signyture of Nev Regigtered Accac
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I :{nﬂnﬂt\a the Managers or Managing Membera on sur resords, guier the tifls, name, apd sderosn of sech Mangper
or Managing Member belug gdded ar yemoved from gyr reords: :
MGR = Manager
MGRM = Manapiag Mamher
Tide Neme Addregs Type of Aotion
MGRM ALLAN NG A005 NV 90 STREET [F1Add .
MEDI FY Fl ORINA 33186 [ Remave
MGRM BETTY NG BO0E NW 90 STREET [} Add
MEQLEY Fl ORIDA.G3168 [} Remove
MGRM IVANG 8005 NW a0 STREET (7] Add
' MED!LEY. ELORIDA 33188 7] Renove
[ Ada
Rexave
Dadd
FRemove
Llasd
[ Remove
D. If amending any other information, enter chappe(s) hare: (ddqck additional theess, f nscersary)

Dated AUGUST 10 , 2009

Signatsrp ol u nprﬁmhhvc of 3 member

ABE NG
Typad or printod nama of signea
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