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. . ARTICLES OF AMENDMENT
» TO | -
ARTICLES OF ORGANIZATION

ST OF ~

13000 SOUTH MIAMI AVENUE LLG

.ot

lhu ArllL-|Lb of Olg,amzation for this Llrmtcd Liability Company wcm filed on 11 /03!;2009 - and assigned
‘ Flundu document number - L09000106010

I hlh amendmcm is submmcd to amend the folluwmg ) . : o

A lfamcndmg name. enter lha new pume uj'l c hmitcg [iab;l!g comp.mg here:

Thc new name must be distinguishable and end with the words * anted I labllity Compzmy the designation *LLC" or the abbreviation
“L Lc»- - . , . .

i El}ter'ncw pr:incipal offices address, il ypplicable: - -

(Pringipal office address MUST BE 4 STREET ADURESS)

-

" Enter new.maiting _n:ddress. if applicable:

R (Mailing address MAY BE A POST QEEZC‘EBQ& R -k

B, If amending the registered ageni and/or registen.d office address on our records. gnter_the name of the !}ﬂ

. cglgtereg agent and/or the new repistered office address here: _ : ! .
Name of New Registered Agenr:~ . RITTER, ZARETSKY &LIEBER, LLP:
7 Naw Regisired Office Address 2915 BISCAYNE BLVD., SUITE 300 1
o o ] o Eniter Florida strect.address
S .. o . MIAMI © © CFlorida | 33137 -
' ‘ : City . 3+ ZipCode
New Registered Agcnt’s Signature, if chunging Rgﬂstefcd Agcnt: ’ > ' o

W . '

-t

4 hereby accc,pl the appamrmem as regzsrered agent and agree fv acl in this capacity J further agree to comply. with’
- the provisians of all statutes relative.to the proper. and complete performance of my duties, and I am familiar wzrh and
“accepl the abhganons af my position as regisierad agent as provided for in (_haprer 608, F.S. Or, if rhts GoaHtTT

bemg Jiled & merely reflect a change in the regisiered office addres
wmpany ha.s been nory‘ied In writing of this change.
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) If amcndmg the Munagers or Managmg Members on our rccords. nte[ the-title; name,' dnd uddrcas ul‘ cach Mﬂggg
N rMunugmg Mgmbgr being added oy removed from our records: - :
- . - o, ot
M(xR = Munager " o ' . - '
MGRM =Managiny Member _ ; . S P 1 . :
Tigde = - . Name - - TAddress ot Type of Actioy -
< MGRM = WALTER DEFORTUNA CKELL A}(EMJE CAd -
3 o MIAML EL 33129 [Z] Remave
MGR - RICARDO-D' AMATO 2555_351;;551_1_ AVEN_UE [7] Add ‘
N . L MIAMI El 33129 [_] Remove
. 2 - . [CJagd -
(J Remove
. - : - DA(M. -
L - v [JRemove . .-
- : R _Dag
. = *__[Remove '
« N " Y t . ':
L - _ [Oadd -
Ay T [Remove
©oa - D If amendingany other lnformalmn, enterchnnge(a) heres” (Attach additionat sheets, Ijne:.essary ) 5* EN
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