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The Articles of Organization for this Limited Liability Company were filed on 06-10-2010 and asgigned

Flarida doztrnent number 110000062468

This amendment is submbtted to amond tha following:

A. If amending name, gnter the namo of the Ymtited liabilt here:

Tha new nama must be distinguishablc and end with the workls “Limited Liability Company,” the designation “LI.C” ar the abbravigth
“L.LC"

Enter new principa? offices addresy, If applicable:

{Principal pffleq address MUST BE A STREET ADDRESS)

Enter pew malling address, if applicable:
Mailing address MAY BE A POST OFFICE BOX)

Enter Florida straat address

, Florida
City £ip Code

1 hereby avcept the appointment as registered agant and agree to-gct in this capactty, I further agree fo comply with
the provisions of all statuius relative lo the proper and completa parformance of my duties, and I am familier with ane
accapt the obligations of my position as vegistered agent as provided for in Chapter 608, F.8 Or. if this document Is
being filsd to marely reflect a change in the registared office address, 1 hereby eonfirm that the limited liabitisy
company has bean notifled in writing of this change. : :
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o Managing Memher,

1f mending the Maoagers or Managing Members on our records, anter the fitle, pams, and A

racords:

—% ﬁ-r'
*n member or authorizad representative ¥R Terber

Typed of prinked name o7 SIgnes
Page 2 of 2
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MGR = Manuger
MGRM = Managing Member
- Ktk Name Address Type of Astion
MGRM GASTON M TUBARO 7350 SW ROTH ST APT 8118 ) Add
MIAMLEL 33383 Remove
MGRM CLAUDIA A ZEREBA TH ST ARPT R11S 71 Add
. Pt W!‘f‘l 331 51 Remove
e Y Aad
[ Remaove
—_— [ add
[ Remove
S [JAadd
[CRemeve
—r—. Cladd
[(TRemave
D. If amending any other information, cutar change(s) here: (Attach additional sheets, i necessary.)
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Dated JULY N 2010 Sm @



