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CRYXEKFORD, L.L.C. * Sa
ame of thy Limited Liablity Company 23 jt how x OAT FECoris. = ;‘3;
onda Lam)t 1atnlity mpan)r an —
o™ 'cgl""
The Articles of Organization for this Limited Liability Company were filed on 02/22/2010 and assigned &
Florido document nwmber L10000020058 s

This amendment js submitted to mnend the following:

A; Tfamending name, enter o of the limited linbility company here:

The new orme pwst be distinguishable and cnd with the werds “Limited Llablliyy Company,” the deslgnsijen LLC» or the abbreviation
“L.L.C"

Enter new principal offices address, if applicable;
(Principgl office addresy MUST BE A STREET ADDRESS)

Enter new mailing addreas, if applicables
Mailing addresy MAY BE A POST O

.

B. If awmendlng the reglstered agent and/or registered office addreas on our records, epter the name of the nz!
registered npent and/or the pew repisiered office address here:

Name c_vf New Repgistered Apenf:

g ——
New Repistered Office Address:
’ Enter Flarida straet address
, Florida
Ciry " Zip Cada
New Registered Agent's Slgpatare, if changing Reglptered Agont

T hereby accept the appointment as registered ugent and agree to act In this eapaelny, T further agroe lo comply with

the provisions of all statutes relative (o the proper and complere performance of my duties, end I am famillar with and

accept the obligations of my position as regissered agent as provided for in Chapter 608, F.S. Or, if this documenr is
]

being filed to merely reflect a changa in the registersd office addreys. I hereby confirm that the limited Hability
company has besn notlfied in writing of ihis change.

T Changing Registored Agrat, Siganture of New Reglstersd Agent
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If smending the Managers or Monnging Members on our records, enter the titie, name, and adAvess of ench Manager
or Mangriap Member being added or rémoved from our recordas
MGR = Manager
MGRM = Managing Member
Title Name Address ' Type of Action
MGR ROSA M, CABRERA 2600 § DOUGLAS RD PHs6 ] Add
LORAL (GARLES, FlL 33134 [/} Remova
MGR JOSE I. PADIAL 2600 S DOUGLAS RD PH-6 7] Add
CORAI_GABIES _FL 33134 [ Remove
MGR CHIARA FUCCI

2600 SDOUGLASRD PH-6 __ FlaAdd
CDEAJ_GABLES_ELMJBA.______D Remove .

[] Add
Remove

~Dadd

__[IRamove

LJAdd
[JRemove

D. If ameading any other Information, eoter change(s) hers: (Atrach additional sheets, [f necessary,)

19335
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53 40 NOISIAIE
LXY
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Dated AUGUST 26 2010
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reprasenyitive of a momber

JOSE |, PADIA
Typed or prlnted name 6t sIghes
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