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JUL=18-2012 THU 0:38 PM P. 002

: ARTICLES OF AMENDMENT
! TO
ARTICLES OF ORGANILZATION
OF

The Articles of Orgenization for this Limited Liability Company were filed on
Flerida docuwment number L10000036711

Aprit 1, 2010

end assigned

This amendment is submittad to amend the following:

A. I amending nama, ento

‘The new name must be distinguishable end end with the words "Limited Liebility Company,” the designation “LLC" or the abbreviation
IIL'L'C. n

Eater new prlnc!pnl offices nddraess, If applicable:
(Principal offics g
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Enter new muiling address, if applicahle: 3 P T_,"_',,
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B, If amendmg the raglstend agent and!m- reg!itered ul’ﬂce addresa on our records,

\'i
g

Enter Florida street addrass

, Florida

Zip Code

I haraby accapi the appoimment as registered agent and agrae to act in this capacity. T further agrae to comply with
the provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with and
aecept the obligations af my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being flled to merely refiect o change in the registered office address, I hereby confirm that the limited Kability
company has been notified in writing of this change.

11 Changiag Registered Agent, mmmm.ammm
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If amending the Managers or Muanaging Members on our reco
py Maxzg her belng added . !

remeye 1rom

Memb | ! ded O

MGR = Manager
MGRM = Mauagieg Member

Tide Name Addresy e of Acti

MGR Aragon Registerad Agentsy, 265 Alambm Cirla S0 600 [jase
) Caral Gahles FL. 33134 - Reamove

MGRM JORGE LOPEZ

255 Alhambpn Cirola Se 600 ____[71 Add
Coral.Gables. EL_33134 Remove

] Add
[] Remove

] Add
7] Remova

[Tadd
[ JRemove

[Add
[(Remove

D, If amanding any other information, enter change(s) here: (Anach additional sheets, if necessury,)

Deted . JULY1D 2010

Signatup of a giember or authorized represeniative.dl a mémber

ARAGON REGISTERED AGENTS, INC.
or prnted nemae of Fgnoet
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