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FROM :PRO ACCOUNTING FARX NO. 9346678674 Apr. 19 2012 B4:58FM P2

. | ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
: OF

The Articles of Organization for this Limited Liability Company were filed on axbassigned
- -~ \
Florida document number |.10000026830 . “9“3\ r‘; o
% 2
| % % (o
This amendment is submitted to amend the following: '55“:%;3 P
LA g < )
“n
A. If amending name, enter the new name of the limited Jiabilitv company bere: ‘ﬁ“ Ca =
"pp I, ?‘f
20, [o2d

‘The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or tj@éb;brevimion
“LLC” ' k4

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) o

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

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

Name of Ne e Agent:

New i ffice Address:

Enter Florida street address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree tv act in this capacity. I further agree to comply with
the provisions of all stututes relative to the proper and complere performance of my duties, and [ am fumilior with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.§. Or, if this documenr s
being filed to merely reflect a change in the registered office address, T hereby confirm that the imited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 2
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FROM ‘PRO ACCOUNT ING FAX NO,

if amending the Managers or Managing Members on our records,

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

19546678674 Apr.

enter the title, name, aod address of each Mapager

19 2812 B4:59°P P3

Title Name Address Type of Action
MGR EMILIANO ARANES 1532 WHITE HALL DRIVE ] Add
APT #1004 ] Remove
DAVIE Fl_33324
MGRM GONZALO HERNANDEZ 1532 WHITE HAL| DRIVE ) Add
APT# 104 [] Remove
DAVIE FIL 33324
MGR EZEQUIEL A. ROMERG 1532 WHITE HALL DRIVE Add
APT # 104 ] Remove
_DAVIE F1 33324
[JAdd
[J Remove
=2
=2
2H B T
s "I@wve?
=
G )
o O
‘wlcfAdd TR
ERemarg
ok
e

D, If amending any other information, cuter change(s) here: (Anach additional sheers, If necessary.) St

Dated APRIL 18

RODOLFO ARANES

Typed or printed nsme of srgnec
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