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The Articles of Orguaization for this Limited Liatility Corperty were filed on 11/12/2009 and assigned

Florida document number LOSO001(8972

'ﬁ:is amendment is submited o smend the following:

A. If amending name, gnte

The now naree mus! e distugashable wod ond with the words “Limives Liability Compuny,” the designation “LLC” or the abbreviation
“LLC" . , _

Eater new principal offiecs address, if spphcahle:
(Princined office oddress MUST BE 4 STREETADDRESS)

Enter new mailing address, if apphicatde:
il ¥ B

B

H amending the registered agent and/or registered
tered office gddress

oflice address on our records, gnter the name of the new

1

of ; s DifvR flessin
New 4 Off : Sss” St £ Shreet
: X . Enter Florida siyeet address
/W’mg TN ,Florida___33/3Y
. V]

N Zip Code
New i h] 1 i ents

acity. I firther agree to comply with

0f mty duties, ond I am fomiliar with and
pter 608, F.8. Or, if this document is
orfirm that the limited liabifity
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M amcuding the Managers or Managing Members on our records, W—WMMWLM

Ma
cmber beloy added p

Title Address Tyoe of Action
MGRM  SIVIALAUCIRICA 3600 SOUTH STATE ROAD 7. #208 [ Add
MIBAMAR F1_33023 2] Remarve

worm  Dibk M&sit. sy 50 FE Sheet g
Mk, Fi. 3zt~
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- (] Add
[[] Remove
— Add
' Remove
— — [JAdd
[Remove
_— CJAdd
JRemove
D. I amending any other information, cater change(s) hever (Artach additional sheets, if necessary,) .
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Dated DEC. 30 , 200 ] _ 2x
/o -
o
Signedure of a ar athorized represoutative of a member
SILVIA LAUCIRICA -
Typed or printad name of signes
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