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ARTICLES OF AMENDMEN LED
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EE, FLORIDA
INTERBUS ER, LLC

ame of the Limited Liability Company g it now gppears ph our reco
{A Floride Linited Liability Company)

- . . M

The Articles of Organization for this Limited Liability Company were filed on . JUNE 18T, 2010 and assigned
Floride document nuraber L.10000058335

This amendment is submitted to ameand the following:

A Tf amepding name, entcr the ney name of the limited liability company here:

The new narae must be distinguishable and end with the words “Limited Liability Company,” the designation *LLC™ or the abbreviation
“L;L-C-"

Enter new principal offices address, if npplicable: 8300 NW 53 ST

(Principal office address MUST BE A STREET ADDRESS)  TRENTON BUILDING UNIT 350
DORAL FL 33166

Enter new mailing address, if applicable: 8300 NW 53 ST

fMutling at}fdressMA YRE A POST QFFICE BOX) TRENTON BUILDING

DORAL FL 33166

B. H amending the registcred agent and/or registered office address on our records, enter the name of the new
regisicred agent snd/or the new repistered office address here:

Name of New Registered Apgent:
New Repistered Office Address:

Enter Florida street address

, Florida
City » Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

1 kereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 10 comply with
the provisions of all statutes relative to the proper and complete performance of my duies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed fo merely reflect a change in the registered office address, I hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Rogistered Agent, Signaturs of Now Ropistered Agont
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If amending the Managers or Managing MemUbers on our reéords, enter the title, name, and address of cach Manager

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Mcmber
Title Name Address

Fype of Action

- Acdel i
Remove .

[] Add

[ Remove

O Add

] Remove

i

O add

[JRemove

[CJAdd

[JRemove

_[Oaad

@m(}%

D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

ted
¥ir
~
Ey
]

LALEEE
"

FISSEHY
O ANy 1y

34

A

82:8 WY 0¢9ny gy

vanc
ETEZES

AUGUST 27 2010

Dated

*

Signature o] a member #r authorized representative ofa member

JOSEFINA GIORDANO

Typed or printed name 01 gignee
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