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f the Linuted Liability Com EArs onh_onr records.)
F 1ab:lity Cnmpany

01/08/2010 and assigned

The Articles of Organization for this Limited Liability Company were filed on
110000002652

Florida document number

‘I'his amendment is submitted {o amend the following:

A. if amending name, ¢nler the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation *LLC" or the ubbreviation
‘L

Enter new principal offices address, if applicable:
(Lrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. M nmending the registered agent and/or registered office address on our records, enter the pame of the new

registered agent und/or the new registered office address here:

Name of New Registered Apent:

New Registered Qffice Address:

Enter Florida street address

, Florida
City Zip Cude

w Registered Agent's Signaturg, j egister

! hereby accept the appoiniment as registered agent and agree 10 act in this capacity. | further agree to comply with
the provisions of alf statutes relative to the proper and complete performance of my dufies, and [ am famifiar with and
accept the obligations of my position as registered agent as provided for in Chupter 608, F.S. O, if this document is
being filed to merely reflect a change in the registered office address, { hereby confirm that the limited liability
company has been notified in writing of this change,

I Changing Repistered Agent, Signature of Now Registered Agent
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I amendimg the Managers or Managing Yicmbers on our records, gnier the title, name, » f P
or Managing Member being added or remved Fram our recordy:
MGR ~ Mannager
MGRM = Managing Member
Titie ame Address Type of Sction
par Alperio Cagpmon_ t ord, Bivd € riacd
. 1ligm Sl
Mk - Moo evzmen a0 Add
Woraet] Wi T ) 9
oL Hetor & Hlovguez 130 > gg%?m Byt Sk e Bﬁd
M pdt F) 1 Sl [ Retrave
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Mg:]‘l'h (:Q{m._p_n L F?CQE’.‘E éﬂ__\:‘aq‘,_ut& At 320 S Dodeyond &:d .%I@[B‘;{dd
mant FL 23 s, CIRetove
MGR Tgracio F Uaguez % =3 v »
£ ove
D. If amending any other icfarmation, enter change(s} hert: (Aitach additional sBeets. i tectrsary,)
Dated o_'fﬂ 9/&9/0
7
T Cpner of AuthorZed reprotentative of a member
O _ L _Gdingm
Tyocd ar pritited Natis of signee
Fiting Fee: $25.00
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. If amending the Managers or Magaging Vembers on oor records, o
or Magsping Member being addegd or remaved from oyy cecord:
: MGR = M:mager
MGRM = Managing Member
Title HName Addres Typeof Action
et Sofia M. Moz, S t ad
LMo o LI Remove
— I3 Add
“ Remove
—— I Add
1 Romere
Add
Remove
- _ClAdd
DIRemove
[“lAda
S— move
D, i amending aoy othar information, enter vhange(s) heres (Arnach additional sheets, {f necessarn}
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Dated _ ?—‘—"w, @

D, —

S £

memoer or authorired cepresentaiive of « member
ngn-a' o ! & )
Typed or prnited name a7 Algnee

Piliag Fee: $25.00
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