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orlda Lamnited Liabily Company
The Articles of Organization for this Limited Liability Company wert filed on Aprit 30, 2010 and assigned

Florida decument number 1- 10000046680

This amendment is submitted to amend the following:

A. ITamending hame, ; jfed liahility com

‘The nevw name mict be distiaguishable'and éngd with The woids “Limiced Lighiity Company.” the designation “LLC™ or'the abbinviation
“LLC

Enler new principal viTices.add ress, if applicable:

{Principal offfee uddress MUST BE A STREET ADDRESS)

Enter siew mrailing addresy, if applicable:

fMaiiing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andior registered office address oo vur records, gnter the name. of the new
reglatered agen? and/arthe new registered office address here:

Name of New Registered Agent Landa Posada P.A. .
Mew Registered Office Address: 2151 Lejeune Read, Buite 200

Erier Florida street address
Coral Gables Florida 33134
Ciley Zip Code

ew Repjstered Agent's Signature, if changing R Istered Agent:

{ herely accept the oppointmens as regisiered agent and agres 10 act in this capacity. I further agree to comply with
the provitions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar viith and
areept the obligations of my position as registered agent as provided for iy Chapter 608, F.8. Or, if this document is

being filed o merely reflect a change in the registered office ggdress, 1 7y eonfirm that the limited Hablilry
campany has bean notified in writing of this changs., : Z)M
It Chaiging Registdeed Agant, Sipastuye of New Regivored Azen
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if pmending the Managers or Managing Mcrobers on our records, enter the fitle, name, and address of eacht %J;;gsgcr "d\
ur Managing Member being added or removed from our records: ' 0{;.‘;\ -~
23
MGR = Manager /Q;ﬂ
MGRM = Managing Member
Tide Name Address Type of Action
merM  Jorge |. Lopez 8745 SW 27th Street (] nce
Miami, Fl. 331565 [ rermove

D Add
D Rempve

- . [:J Aud
N : D Remave

D Add
D Remowve

D Add
D Remuve

[T as
D Remove
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0. If amending any other information, enter change(s) here: (dirgch addirional sheers, if necersary.} \(/ %

Daeg AUGUSE 12 2013

Signature of @ membaror autrOstzad 1o Ttative of a member

Eugenio P. Mendoza - Managing Member
Typed or printed name of signee
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