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ARTICLES OF AMENDMENT
TO
| | ARTICLES OF ORGANIZATION
OF

The Asticles of Organization for this Limited Liability Company were filed on 02-05-10

and assigned
Florida doeument numbaer L10000021737
This amendment is submitted ta amend the following:
A, M amending nasme, enter the new hame of ¢ho limited Habilty compagy here: 5 o _E::
. R )
o, =
The new name must be distinguishable and end with the words “Limited Liskility Company,” the designation "LLC":_;Er-’I’h_“a WBETQABOR memease
“LLC" : ' Z o {
HEo o
i dress, If applicable: - m
Enter new principal offices address, If app H s =
(Princigat office address MUST BE 4 STREET ADDRESS) e I Cj
g'__i:;: ey
S oo
e

Ester new mailing address, if applicable:
iling adires: Y CE BO.

B. If amending the registered agent and'or registersd office addvess e our records, eater the name of the new
istere t and/or th istered nffice ad erg:

Nams of New Repistcred Apent

Dewy Regigtared Offioe Address: :
Enzer Flovidg straut address
, Florida
= Zip Code
t ore, If changin; stered t

I hereby accept the appointmeni uy registered agenr and agree'fo act i this capacity. [ further agree tu comply with
the provisions of all siatites ralative to the proper and complere performeunce qf my duties, and I um famiticr with and
accep! the ohligationy of my position as registered agent as provided for in Chapter 608, F.8, Or, if this document is

being filed to mevely reflect a charnge n the registered office address, { heredy confirm that the limited liabitity
compuny has been notified in writing of ihis change,

XY Chonging Regisiorcd Agen', SEmanarL g1 New Recafared Azens
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H anwading thhe Mapapers or Maggging Menbars on onr recods, snier the titk. nan

el ol

MOR = Masuger
MGEM = Mauwging Member

Tite Name - Adden ' Zuma of Actign

HGRH‘ ALEXIS N, BDIAZ 8235 BW ¢2 ST,
NI, Tl R3ien

&
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g’i

s
”E%?
0 HYHAILOL
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D. if smisnding aay other information, ewnter chunge(s) bere: (Anach addidowa! sheatr, if ntcexsary,)

Dyed mARCH 8th 2000

N;ii?géﬁééﬁééﬁgﬁgggai;;heM1mmd:l.

SORAYA MELEGI-DYAZ
Typat or prnted name of signea
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