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AC SBEBS and Cofisu!hng LLC

The Articles of Organization for this Limited Lisbility Company were filed on ___October 26, 2008 and assigned
Florida docnment number LOBO0UIN3197 | '

This amendment is submitted to amend the folfowing:

A. If amending nume, ¢nte

The oew nama must be dixtinguishable and end with the wards “Limited Liability Company,” the designation “LLC” ot the sbbreviation
“LLC"

Ruter new prineipal offices addrew, if applicable
addrexs BE A STR

Enter new malling address, if applicable:
M ad T OF; B

B Il‘ mendmg tlm regi;m-ai agent and!nr regluemd omee address on our records, gpter the name of the pew

Enter Florida streut address

s Flotida
City 2ip Code

1 herely acvepy the agpointment as registered agent and agree 1o act in this capacity. 1 firther agree ta comply with
the provisions of all stautes relative 10 the proper and complese performance of my duties, and I am faenlliar with and
accep! the obligations of my pasition as registered agent as provided for in Chapter 608, F.S. O, if this document is
being filed to merely reflect a change in the registered office address, I herehy confirm thar the himired labtliiy
company hax been notlfied in writing of this changa.
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MGR = Mmager

MGRM = Mannging Member
Title

Name

MGR

Atidvesa
Guslavo Casiro
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D. ¥ amcnding sny other Infermation, suter change(s) bere: (Atach additional sheety, if necessary,)
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