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ARTICLES OF AMENDMENT FILED
ARTICLES OF ORGANIZATION Sidi 43
oF FALL AR OF:STATE

Lt A’ASSEE FLORIDA
A  REAL lNVESTL C_

t now Appears og our records.)

' The Artioles of Organization for this Limited Liabllity Company were filed on 06/04/2010 and assigned
¥lorida document number L10000047834

This amsndment is submitted to amend the following:

A. If amending name, anger: the new namo of the limited Jigbilify compapy horoe:

The gow gante must be distinguishable and end with the words “Limited Liabllity Company," the deslgnation “LLC" o1 the abbrovistun
“LLe®

Enter new principal offices address, if applicables
(Princival office address MUST BE 4 STREET ADDRESS}

Enter new mafiing address, if applicable:

iy ad Falld IIN
B It ammdmg the reglstered ngcnt and/or registered oﬁiw address on our records, ame of the o
jsleyed /or the drgas Iy
New
R, a Add
Entar Florida siveet address
— . Flortga
Ciy Zip Code

1 hereby accepe the appointmernt as registered agent and ugree fo act in thiy capacity. f further agree to comply with
the provisions af all statutes relative o 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\8. Ov, if this document is

baing filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability
sompany has baarn norified im writing qf thir changa.

ifChanging Regatered Ageat, SIxaatars o New KeghIcTed Aent
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MO0 O 1§200ble
If amending the Mnnagcl.-s or Managing Members on oar racords,

name, and address of pach Mangper
ann r dded o ords:
MGR = Manager

MGRM =Managing Mamber

Title Name Addresy of Action
MGR LUIS A SANCHEZ 7508 NW 54 ST

J Add
Mlamt_El 33186 _ [#] Remove

MGR NOYLA E AVILA 7508 NW 54 ST Add
. MIAMI Fl 33188 Retnove

[ Add
[T} Remove

Add
Remewve

C1add
[Rewre

[Tadd
Remove

. I amendlag any othar informatinn, snter changre(s) heve: (Aeach addittonal sheetx, if nacassary )

Dated AUGUST 13TH 2010

fL87 e Aol

Signatare of a member or authorized representativo of & member

=4 3

—&h =

== B
o~ -
:U:I:-: ——
N L9 ] r‘
o » M

@

£ -

[y}

Yoo
JIVLS

Typéd or printed name of signee
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