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ARTICLES OF AMENDMENT . 2, R
TO % A
ARTICLES OF ORGANIZATION : »
OF ,g‘
2305 iNFlNlTY LLC i <
The Articles of Organization for thit Limited Lisbility Cornpany were fledon_____ 06/16/2010 ___ and assigned

Florida document number L10000064546

This amendment is submitted to amend the following:

A, TIf amending name, euter the new name of the limited Hability company here:

, The new name must be distinguishable and end with the words “Linired Liability Compa:w." the dasigoation “LLC" or the abbreviation
. KL L c n

Enter pew principal offices address, if applicable:
cipal efffce address STREE

Enter new xoailing address, if applicable:
ing address MAY BE OFFIC,

B. If amending the registered agent and/or registexed office address on our records, enter the name of the gew

registered agent and/or tha new rogistered office address here:
e o egistered Age

New Registered Office Addresg:

Enver Florida street address . |

, Florida
City Zip Code

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

I hereby accept the appointment a3 registered agent and agree to act in this capacity. I further agree to comply with
the provisions of alf statutes relative to the proper and complete performance of my duties, 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 10 meraly reflect a change in the registered office address, I hereby confirm that the limited lability
company has been notified in writing of this chango.

If Cuanging Registered Agent, Jignaturs of New Reclatered Azens
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or Maha M. ¢r being d ved from gur vecords:

If amending the Managery ox Mapaging Members on our records, entey the title, name, and address of sach Manager

MGR = Manager
MGRW = Managing Member

Title Name Addres: - Type of Action

™ Add
. || Remove

Add
Remove

dadd
[ Remove

Add
Renove

[Cladd
[[JRemove

_[[Add
[Remove

L}

D. X amending any other information, enter chan;ge(s) here: (Aitach additional sheets, if necessary,)
PLEASE ADD: ALEXANDRA C. OROZCO - 50% _ MGRM '
1110 BRICKELL AVENUE - SUITE: 430
MIAMI FL 33131

Dated ; MARCH7. [\ |

Slghanras of 3 . ar authorized represcatative of a member

ROLINA ALEXANDRA ORQZCO
Typad or printed nage of signee
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