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FIEg
. SECRETARY OF s T4y
OIVISION OF CORPOSR]'AATII%NS

ARTICLES OF AMENDMENT ONTS A4 8: )
TO
ARTICLES OF ORGANIZATION
OF

The Artinles of Organization. for this Limited Liakility Company were filadon ____MAY 08, 2090 and nxsigned
Florida docoment nurmbes 110000048325 .

This mmendment {s submitted to amend the fallowing:

A. M amending name, gpicy the

The new nama mugt be distingulshable and ond-with the words “Limited Llabllity Company,” the designation “T.LC" or the abbravisiion
“LL.Cr .

Later now principsl offices addresn, If applicables 9920 NW 21 STREET
; ; SR DORAL, FL. 33172

menal affice addness MEST BRE ASYREET ADDS

Enrer Floridn street address

: s Florida
Cigy 2p Cods

1 hereby accept the appointment as registered ageni and agree o act in this capazity. I firther agrec to comply with
the provisipns of all statutes relative to the proper and complete performanoe of my duites, and I art familiar with and
aceapt the obligationy of my patition as registered agent as provided for in Chapter 608, £.8, Or, if thit docuanent Iy
being filed to merely reflect a change in the registered office address, I hereby confirm thas the limited Hability
company hoy bean notifiod in wriling of thix change.

I Chanping Regisitred Azeny, Siznature af Now Registorsd Acsai
Pagclof2



14 nmcndlng the Mﬂnngu't or thlng Mm!nn on pur rccorﬂs, sater the fitlo, name, and nddreas of each Manager

MOGR ~ Managor
MGRM ~ Managing Mcmber

Titte Nama Addresy

MGRM  LUISR,TORRES

Type of Agtion

8421 NW 134 STREET, \INIT #2402 [ A
MIAMILAKES FlL 330148 Remowe

MGRNM ~ [VONNEC. SOLA  4714.SW 90 AVENUIE

MIRAMAR Bl 23028

1 Remove

[ Add

L] Bemaove

. add
[ Remnuve

[JAdd

[temove

[ Jadd

[CRemave

. 1f pmending sny other nformmtion, suter chango(s) here: (Atuch additiongl shests, if neeersery)

Dated __, . JULY 25

k_,__-._-_ . rl
"~ SIgmatIrE 0T 8 MEMDGT O LIHON: TALTYE 11T 1k e mber
LIS R. TORRES
Lyped of printed name of signea
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