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MADRI, LLC CECHLTAR £ 7D don
i LI LA Lo G LR s o RS SERHASSEE FLY
orida Limited Liability Company
The Artlcles of Organization for this Limited Liability Company were filed on 06/02/2010 ang assigned
Florida document number L 10000059233

This amendinent is submitted 1o anend the following!

A, 1f amending name, en new name of lability eompan :

The new name must be distingulshable and end with the words " Limited Liability Company,” the designanon “LLC" or the abbreviation
uLIL‘cIn

Enter new principal offlces addreas, if applicable: 2009 NE 191 STREET,PH 8
(Principal office addrass MUST BE A STREETADDRESS)  AVENTURA FL 33180 US
Enter new mailing address, If applicable: 2999 NE 181 STREET, PHS
(Mailing address MAY BE A POST OFFICE BOX) AVENTURA FL 33180 U8

B. If amending the registered sgent and/or registered office address on our records, gpter the name of the new
reglstered agent and/or the ngw registered office uddress hers!

Nau ad Apent: PETERS, CARLOS ALBERTO
New Registered Offtes Address: 20990 NE 191 STREETPH &
Enter Florida strect aderess
AVENTURA . Florida 33180
Ciyy Zip Code
New Hegister ! f changin istere

I hereby accepi the appointment as registered agent and agree ta act in this capacily. I further agree to comply with
the provisions of all statutes relative ta the proper and complete performancs of iny dwties, and 1 am familicr with and

accept the obligations of my position as registered ugeni as prov, r 608, F.S. Or, if this decumen! is
being flled to merely reflect a change in the registered office add +her m that the limited liwbility
has bs tified in writ this change. ....lar-'"‘__f’
company has been notified in writing of this chang, P / .
nsl }M-mrcd Agont, Siunatere of New Hegigtered Ageot
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. f amending the Managers or Managlng Membors on oor records,
.+ oar Manapige Member being added or removed from our records:
MGR = Manager

itie, namo, and
MGRM = Managing Member

anager
Title Name ddress Tvne of Actign
1 Add
[ Remove
[] Add
[} Remove
[ Add
_[J Remove
[ Add
[ Remove
C1Add
ORamove
_[JAdd
CRemove
D. I amending nny other informatlon, cnter change(s) here: (Atfach addiional sheels, if necessary)
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