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 The Atizlos of Organization for thia Limited Liskility Coropary wers fedon__D]2@IOI0  iamigned.. -
Plorida docwrnent number J_.-lDOOO 033215 |

This amerdment is submitted to amend the follotving;

A, If amengding name, enter the neyy name of the limited Habllity company hexe:

The new pams must b dstingwishable and tnd with the words “Limited Liabitty Company,” the desigoation “LLC" or the abbeeviation
“I-nL.C." .

Enter new principal offices address, if applicable:
i office addrags MUST BE A STREET ADDRE,

Enter pew malling address, if applicable:
Lailing eidvess MAY BE 4 POST OF, B0

B. ¥ amending the reglstered agent and/or registered offfce nddress on our records, enter the name of the new

raglstered agent and/or the new repigtered piflee address here:

NameofNewRepmmeeazen:_ESEQUIE] SEvVerg Casd s
{stered Office Address: HaD W 50 SYE 200A

. Entay Floridn sireet address
wialean  Flortda_ 22012,
Ciry Zip Code
New Renisterad Agent’s Simaatnre, if choneing Registered Agent;

{ hereby accept the appolniment as registered apent and agree to act in this capacity. I further agres io comply with
the provisions of all statutes velative to the proper and complete performance of my duties, and I am familiar with and
recept the abligations of my position a registered agent as provided for in Chaptar 608, F.5. O, U 1his document is
being filed to meraly reflect a change in the registerad offics addrass, I hereby corffirm that the Limited liabiltty
comparny has been notified in writing of this changa. p) . .

T Changing Registerofl Agent, Signaturs splitere
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I{ amending the Managers or Managing Members on our records, entcr the title name. and eddresy of each Manager
or Managing Member being added or removed from our records:

MGR = Msnager
MGRM = Munaging Member
ditle Name Address Type of Action

Maeu - Juan (. Gotreo W40 W =0T &T6 2000 [

U.\ ‘a . ‘c"l'i:&’t\’a“ﬂh’_‘p\?’?olz‘ ”E‘Rdﬁoi{a e

M&EM ESEQUIE! SEVERD 14D W B0 ST Sit 200 [Hiw
Caea% ' ﬁilﬂ\ﬂah m %Olz DR.:mov:

D Add
D Remove

D Add
D Remnove

[ ase
D Rermove

[ e
D Remove
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D. If amending any other Information, enter change(s) here: (dftach addilional sheets, {f nacessary.)

paea_NoOVEMbLr 1K | 101D

P, (04

Signaturs of & member o e thorized represeataiive of 1 member

Esepuiel SEVED (sis

Typed or pinied name of signes
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