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ABD FAMILY INVESTMENTS.LLC B @
gine of the Limited Liability Co, o t appedrs on our records. e

A Flords Tamited Ligkslity Company

The Axticles of Organization for this Lirnited Liability Company were filed on MAY 07,2010 and assigned
Florida dociumeni mumber 110000049243

This amendment is submitted to amend the following:

A. If arnending name, egter the new name of the limifed Jighility coinpany here!

The new name raust be distinguishable and end with the words “Limited Liability Company,” the designaiea *LI.C” or the ebhrevistion
“L.L.C.”

Enter pew priocipal offices address, if applicable;
(Principal office addres ST BE A STREET.

Enter new mailing address, if applicable:
Mailing address MAY BE 4 POST QFEICE BOX)

B. If amending the registered agent and/or registered office address on vur records, enter the pume of the pew
registered agent aud/or the gew repistered office address here:

Name of New Repistered Agept:

New Begistered Office Addrggs:

Enter Florida street address

. ¥lovidn
City 2ip Code

I heraby accept the appoiniment as registered agent and agree 10 act in this eapacity, I further agree to camply with
the provisians of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the abligations of ny position as registered agent as pravided for in Chapter 608, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited HRability
comparny has been notlfied in writing of this change.

H Changing Registered Agent, Sigpntare of Now Repistered Agege
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If amending the Mansgers or Maunaging Members on our records, enter lhe itle, eim; ddre: each Mapa

or Maoaging Member being added gr removed from our recordy:

MGR = Manager

MGRM = Mapaging Member

Titke Name : Address Type of Aetion

MGR _~ DOLORES QBANDO 605 BLUE RCAD [ Add
CORALGARILES FI 23148 i) Remaove

MESRM DOB FAMILY INVESTMENT LLC R05 BILUE ROAD [7] Add
LORA|L GABIES F| 33148 [] Remove

MGRM PRD INVESTMENTS, LLC Ww%.m
__[T1Remove

—_ [ Add

[[jRetnove

- ' - __JAdd
[JRemove

Jadd
E[Rem-:m:

D. K amending any other information, enter change(s) here: {Aetach additional sheets, if mecassary,}
THE UNITS QUTSTANDING WILL BE:
5000 UNITS

!
|} NOC O

Dated JUNE 11 201 ] i em

r——:a,,,// .

xgnature of stembeFor authorized wpmsmrauve of & member e

DOLORES OBANDO

Typed or printed name of signes
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