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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION — o
OF B I,
hm
= oo
Z 2%
AD BODY SHOF‘ LLC @ oL
e Limted_LiabilL Ny AT
AT (=) %) ﬁf’
ol Rl R
™ o (_1’;1(:;
The Articles of Qrganization for ihis Limited Liability Company were filed on 06/02/2010 »md a“ign% B
Florida document number L10Q00058887 . < An
™~ ST
~ =
L]
This amendment is submitted ta amgnd the following
A. I amending name, h jability compan J

Tht new name must be distnguishubie and end with the words “Limited Liobility Company,* the designation “LLEC™ or the ahbraviation
IIL_LC|!)

Enter vew principal offices address, if applicablet

(Princinn! pffics sddrass MUST BE A STREET ADDRFSS)

Enter uew mailing address, if appheakic:

{Matting oddrecs MAY RE 4 POST OFF[CE EOX)

B. If amending the vegistered agent and/or registered office address on our records, gntey the namo of the new
repistered agent and/or the pew registered ofiice address here: A

Name of New Reglstered Agent: DEISY PEREZ
MNew Regigtered Oficy Address:

12459 SW 130 STREET, 8AY 12
Enter Florida siresy qddress
MIAMY . Floride 33186
iy
red Agept’ ature, il o i jrtered H

Zip Cade

1 hereby accept the appolntment as vegistered agent and agree to act in this capacipy. 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my pesition as registered agent as pravided for i Chapter 608, R.8. Or if thix document is
being filed to mevely reflect a changs in the registered off}
company has been natifiad in writing of this change.
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If amending the Managers or Managing Mesmbers on our records, anter thy titls, name, and address of each Mangper
ana i ér eing added o remipyved from pur 2
MGR. = Mrnager
MGRM = Mansging Member
Title Name dress of Actio
MGR JULIO C. ALVAREZ £10 SW 112 AVENUE [ Add
MIARL Pl 33174 ] Remove
MGR DEISY PEREZ 12459 SW 130 STREET % Add
BaY. 12 Remove
MAMLELIMSE  — .

{1 add
_ [ Remove

Add
Remove

Add
Reenove

-

[Jadd
[IRemove

D. \f amending any other information, eater change(s) here: (Antach additional sheets, f necessary.)
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JULIO C. ALVAREZ I
Typed of prinleg name of signas \:QJ %r‘“‘
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