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| ARTICLES OF AMENDMENT
| TO
ARTICLES OF ORGANIZATION
| OF
|
7948 MEDITERRANEA, LLC
{ of the Limited Linbility Com A3 it no Ars oN_QUr rec N
(A Florida Limited Liabtity Company
The Articles of Organization for this Limited Liability Company were filed on 03/12/2010 and assigned
Florida document number 110000027628 .
This amendment is submitted to amend the following:
A. If amending name, gnter the new nama 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 abbreviation
“L'L.C."‘
Enter new principal offices address, if applicable: >, -
[
‘Principal office addr T REET ADDRESS, iy A
b o 13
T = 7
M, §Fi
Enter new mailing address, if applicable; Che. B -y
(Maiting address MAY BE 4 POST OFFICE BOX) —rf'c;t (V)
LA )
P ——
' b
B. If amending the reglstered agent and/or registered office address on our records, enter the name of ihe new
repistered apent and/or the new registered office address here:
Name of New Registered Agent:
New Reaistered Office Address:
Enter Florida sireet addrass
‘ , Florida _
| City Zip Code
cw Registered Agent’ ure, if changing Registercd A H

I hereby accept the appointment as registered agent and agree to act tn this capacity. I further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. O, {f ihis document is
being filed to merely reflect a change in the registered office address, | hareby confirm that the limited lability
company has been notifled in writing of this change.

If Changing Registercd Agunt, Siznnaturs of Naw Registeved Apont

Pape ] of 3
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If amending the Managers or Managing Members on our records, enter the title, name. and address of each Manager
or Managing Member being added or removed from our reserds:

MGR = Manager
MGRM = Managing Member

Title -Name Address Tvpe of Action
MGR GAMEZ, KARINA D. 808 BRICKELL KEY DRIVE, UNIT 802 7] nce
MIAMI FL 33131 DRmM

D Add
i . D Remove

D Add
| D Remove

' ~17
B Dr{i_.pmoue.m
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D, If amending any other Information, enter change(s) here: (Atiack additional shaets, if necessary.)

paes NOVEMber 15 2012/

Signature of & membar representalive ol 8 member

MARCOS A. GAMEZ VALERO

Typed at printed camt of sighee
Page 3 of3
Filing Fee: $15.00
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