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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ANDREW PETERS LLC

{95456TEG S Jul. 29 2011 ©6:48PM P2

The Anticles of Organization for this Limited Liability Company were filed on 03/10/2010 and assigmed

Florida documant number L10000026030

This amendment is submitted to amend the following:

A. Ifamending name, gnter the pew name of the limited liphility company herg:

The new name must be distinguisheble and end with the words “Limited Liability Company,” the désignation | LC or the gbbreviation

“LLCr

Enter new principal offices addresy, if applicable:

d office s MUST BE A STREET ADDRESS :__3 .
T
Enter new mailing address, il applicable: pi L e
(Maiting addresy MAY BE A POST OFFICE BOX) N
BAPPR Y-
B. If amending the registeved apent and/ur registered office address on our records, enter the n%w -of tgu-l new
cegistered agent andior the new registered affice address here:
Name of New Registerad Agent:
New i H
Enter Flovida swreet oddress
. Florida
Ciy ' Zip Coge
New Registered Agent's Signaters, if changine Repistered Acont:

I hereby aocept the appointment as registered agent and agree ta act in this capacity. I further agree to comply with
the provisions of al! statutes relative to the proper and compleie performance of my duiies, and 1 am familiar with and
accept the nbligations of my positlon as registered agent as provided for in Chapter 608, F.8. Or, if'this document is
being filad to merely reflect « change in the registered office address, I hereby confirm thar the mited lubility

company has baen netjfied in writing of this change.

If Changing Reglstered Agent, Sigputure nf New Begivrerad Apgnt
Pagelofl
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RODOLFQ ARANES .
I Add
[} Remove
- agd
[ Remove
Add
Remove
OAdd
OOremove
Cadd
[Remove

D. If amending any other information, snter change(s) here: (Arach addlitional sheets, if necexsary.)

Dated 07129 , 2011

STEnawTe of @ member or awthorizad repragentative of a member

EZEQUIEL ROMERO
Typed or pnnted name of signee
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