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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

SHEMIL ENTERPRISES, LL.C .
(Nume ol the Lin [aabilit ,mm%xa ::sll!yl E%)mgm)%mg on ouy records.)

f' oridla any

The Articles of Qrganization for this Limited Liability Company were filed on __ AUGUST 7, 2009 and assigned
Florida dosument number L.09000075963

This amendment is submitted to amend the folluwing:

A, Wamending name, gutey the new npme of {he Hmited Hability company bere:

»t'l"\::'mw name st he distinguishuble and end with the words "Limited Linbility Company,” the designation “1LLC" or the ‘abbreviation

O
ooy

Eater new prineipal offices address, if njpplicable: = £ =
~c

(Principal office address MUST B ST o G2
o LN
Y. O
e ]
[T LN

Eater new matling address, i applicnble: T i

-y

(Mui(ing addrass MAY BE A POST QITFICE BOX) :" L C:f;
=F
s B A
jow ] o) gl

B. IT amending (ho rogistercd agent and/or registered office address on our vecords, enter $he nak® of the new
vepistered aent apd/or the pew prepdstered pffico address here:

Name of New Registered Agent:
New Reglsered Qffice Addmss:

Enter Floyider streei addrasy

, Flovida
City Zip Code

Mo Regtstered Apenss Sipnature, if chauging Regisiered Agent;

7 hereby wceept the appoimiment as registered ageni and agree 1o act in this capecity, ] further agree 1o comply with
the provisions of all statutes relativa 10 the proper and compleie performance of my duties, and { anr femilior with and
aceapi the obliganions of my position as regisiered agent as prowded for in Chapter 608, F.S. Or, if thls documant Is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has baen notifisd In weiting ef this change.

1T Changling Reghotered Agend, Simnture af New Rusistere d\L’EJ.I!. o
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ll‘ anmending the Mmmgms or Managiug Monibers on our records, gnter the ti{)e, uame, apd address of eacl Manager
ov Manaing Member being ndded oy removed from our yegords:

MGR = Managor
MGRM = Manaping Member

Title Name Addrasy Type of Action
MGR MILAGROS. G. MILAGROS 13802 NW_11.COQURT. ] Add
PEMBROKE BINES Fl.ORIDA 33028 {7} Remove
MGR JOSEFINA BETANCQURT

13802 Nw 13 COURT [7] Add
PEMBROKE RINES, FILORIDA 33028, ] Remove

A3802 NW AL COURT e BT Al
EEMBROKE RINES. FILORINA 33028 ___[[] Renove

] Add
[ Remeve

[Cladd
itemove

L JAdd
[[JRemave

D. Hamending any other informadon, enter change(s) here: {Atach additional sheets, if nevessary.}
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Slgnatate o & aveiiher or Ml on dre S aﬁwof‘amcmbur
MILAGROS G. M
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