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ARTICLES OF AMENDMENT  SECRETARY OF STAT
TO rA LAHAS\SELJ FLORIDEA

ARTICLES OF ORGANIZATION
OF

KOMBI 6, LLC

The Articles of Qrganization for this Limited Liakility Company were filed on FLO_R_IE’&W._“_ e B0 AREIg M
Florids document number _-09000113894

This mmendment is submited 1o anend the filloaving;

A. I wmending nante, gnter the new name of the limited liability company here:

The nes name must be distinguishable and end with the words *imited Liablliry Company,” the designation “LLL™ or the ahkrevintion
b I D

Enter new principal offices address, if applicable: —

(Principal ¢ffice addresy MUST BE A STREET ADDRESS) U

E.nter new mailing address, if applicable;

e = Sk s i ¢ e e g & e bt Tt = 2 e e e 13§ 4 3 = < i

(Muiting address MAY BE A POST OF FICE BOX) o o —-

B. If amnending the registered agent and/or registered office address on pur records, ¢nter the name of the new

registered ayent anc/or the new registered office nddress here:

Nome of New Reeisrered Agent:

New Registered Office Address: .

e o By mmm—— e » = i Ln i ———T A ok

Enter Floride streer address

. Florida —
Ly i Code

Negw Registere

1 Bevehy avcopr the appointment ax registered ugent and agree 10 act RIS copacity. I further ugece to comply with
the provisions of all siatutes relative 1o the proper aned compriete porformenee vf my dmivs. and §am familior wids amd
aecept the abligations of my positinn as vegisiered agent us provided for in Chapter 608, £.8. Or, [ this doctanent js
Acing filed to mercly reflecr a chunge in te registored nffice uddress, 1 hereby confirn thee the fimired Hobiliy
company las been notified in writing of thiv chunge.

I‘i.‘;.:."‘l';;mi“ Registered Agenl, Signatyurs g!'_';c'-gn Registered Ageny
Page ) of 3



a

88/13/2813 18:59 3856781993 GUZMAN & GUZMAN PA PAGE B3/04

If amending the Managers or Munaging Members on our records, enter-the title, name, and address of each Manager

T £p] mher belng added or removed from 0ur records:

MGR = Managor
MOGRM = Munaging Member

Tlie Name Address Tvpe of action
MGR CHIZZOLI, ALVARC A 9130 S DADELAND BLVD SUITE 16089 D s

MlAMl, FL 3315_6.“‘_ mllemove

MGR PG CONSULTING LLC 19304 SENECA AVE [¥] e
WESTON, FLORIDA, 33332 [],.....

‘ ] e
D Rennve

p
D Remupve

...... o e

[] Reinove

. — D Add
- D Remove
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D. If amendlng any other informaticn, enter change(s) here: (drach aditional shuets, [f necessary:)

Dated AUGUST 9

2013,

ral

Signature of a member or authorized representative of n member
CHIZZOL|, ALVARO A

Fyped or printeg name of signee
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