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ARTICLES OF AMENDMENT 0 0EC -7 AM &
- - TO - CRETARY OF STATE
ARTICLES OF ORGANIZATION SECRENSSEe, FLORIOA
OF
| ALL SOD L.L.C.

(Rate of Rip Limited, LFBTI{% ngﬁnx n? [ 0M aEDEArs O pur retnras,)
(A Florida Limrtad Liabiliey Cothpany)
The Adticles of Organization for this Linited Liabllity Company wer filed on _/NOVEMBER 06,2008 _and assigned
LOSDOO107732

Ftorida dogument number

Thig amendment {5 sybmitted o amend the following:

A. If amending name, enter the new name of the limited liability cornpany here:

The new rame must be distinguishable and end with the words “Lim{ted Liability Company,” the designation “LLC” or the abbreviation
uLlL.C.,!

Enter new principat offices address, if applicable:

(Frincipal pffice addrexy MUST BE A STREET ADDRESS) _

Enter pew mailing address, if applicable:

(Mailing address MAY BE A POST QEFICE BOX

B. If amending the registered agent and/or registered office address on our recovds, enter the name of the new
regil d agent and/or the new registe e address here: ]

Nagre of New Regisiered Apept
New Regigtered Office Addregs:

Enter Florida straet sddrass

_, Florida
City Zip Code

New Regintered Arant's Signatyre, If changing Repistered Agent;

[ hareby accept the appointment as registered agent and agree 10 act in this capacity. [ further agree to comply with
the provisions of all statutes relative to the proper and complets performance of my duties, and I em fomiliar with and
accepr the obligations of my position as registered agest as provided for in Chapter 608, F.8. Or, If this document is
being filed to merely reflect a change In the reglsierad office address, [ hereby confirm that the limited liabifity
comparey has beert notified int writing of thiz change,

1§ Changing Registered Agent, Sigoatarr af Nov Remivtered Agent
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Ifamending the Managars or Managing Members on our reeacdls, cutey the ftle, name, ang sddiress of eaell Mananer
of Manmaging Member bel or vem oved Trom sur recorty:
MGR = Manager
MGRM =~ Mansglop Member
Title Name Addreny Tiie.of Action
NAPLES FL 34120 _I"|Remove
MGRM MIGUEL CANCIQ ARTUASTH AVE SV [ A8
MARLES.EL 34118 _ I Remave
U] Add
] Renuwe
Tndd
—_Remove
' Cladd
—m [TRemove
[TJadd
- I_JHemovn
0. Ifamending any othey information, enter change(s) here: {ditach additional sheets, If necessury.)
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Dated 12403109 . 2008 T% ‘:i —
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- Signature 072 mamber of uthorized eprasentative oF & meriber drr%\"é o
RAMON CARRASGO e = O
Typed or printad nama of slghee <
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