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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NOTRE MAISON, LLC

T-143  p.002/004  F-087

{(Ngme of the Lim!t%g ’ﬁi’Em‘_’f Cornganz a% 1l 00w 3PMATS 0D BUT T
vnda Limiied Llubility Companyy

The Articles of Organization for this Limited Liability Company were filed on 12/11/2009

Florida document number 08000117062

This amendment is submined v amend the following:

A, If amending name, enter the new name of the limited liability company here:
N/A

The new nume musl be distinguishable and end with the werds ~Limited Liability Company,” the dey
"LleC-"

Enter new principal offices address, if applicable: N/A

igndtion "LLC™ or the abbreviatinn

{Principal office yddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Malling addresy MAY BE A POST OFFICE ROX)

B. If amending the regisicred agent and/or registered office address on our record
registered agent and/or the new registered office address here:

Name of New Rewgistered Agent: N/A

s, gnter the name of the new

New Reuisrered Offjce ress:

Tnter Florida

K

City
New Repistered A pent’s Signature if chanping Repistercd Agent:

{ hereby accepr rire uppeiniment Js regisiered agent and agree (0 act in this eapacity. 1]
the provisions of ull sratutes refurive 1o the proper and vomplete perjormance of my duti
accept the obhigaiions of my positivn as registered agent us provided for in Chapier 608
being filed 10 merely reflecr & change in the regisiered office address, | hereby confirm 1
company has been noified in wriring af this change.

siree! address

lorida

Zip Code

Lriher agree 1o comply with
es, and I am fumiliar with and
F.8 Or ifthis ducument is
hat the limited liabiliny

1§ Changing Registored Agenr, Signuturg
Pagel of3

of Nuw Regiviored Agent




JUL-16-2013 12:58PM  FROM-AKERMAN SENTERFITT +305374509% T-143  P.003/004 F-967

-1f amending the Managens or Managing Members on our records, enrer the ritle, nawe uvid address of each Manager
or Managing ber d or removed fro ecoruy:

MGR = Manasger
MGRM = Managing Member

Tite Name Address Type of Action
MGRM ERNESTO F. LUJAN 14392 ROLLING ROCK PLACE L—_']

WELLINGTON, FL. 33414
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0. If amending any other information, cater change(s) hurer Cinweh udditional saeets, if necd

ssary.)
N/A

batee >//4

Slgnatrs ol'a mcnﬁfur ﬁu!hn)rl(c\!wm[h:c T i
Mireya Godoy De Lujan, MGRM

T Fyped OF prinied name oF signee -
Page 3 of 3
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