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The Articles of Organization for this Limited Liability Company were filed on 4@&57 %Qa/omd BssigneZl

1)
d A"
Florida documnent number L/Oﬁﬁﬁﬁfwﬂzq - %g
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This amendment is submitted to amend the following: "a‘; :;a;::l
Q
A. If amending name, gnt ited Jiability compapy here: = A
S
@ 2o

'L
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the ak#ifevi
“L.LCM

Enter new principal offices address, if applicable: : / A ,
(Principal office addrass MUST BE A STREET ADDRESS) s % B3 LA HE ~.

. 23230 .

No%

S

Enter new mailing address, if applicable: ot 5. Q /
{Malling address MAY BE 4 POST QFFICE BOX)

L 23380 .

B. If amending the registcred agent and/or registered office address on our records, gnter the name of the new
istered agent and/or the new registered office address hers:

Name of New Registered s gent: —-4. / ﬂi_&m} b 5_52) :

New Registered Office Addrgss: & 9 / ég) 450 AE

Enter Florida street address
Spumt ddesr £

A HEZS | Florida __M
Ciy Zip Code
New Registered Apent's Sienature, if changing Registered Agent:

T heveby accept the appointment as registered agens and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relarive to the proper and complete performanege of my duties, and I am familiar with and
accept the obligations of my positinn as registered agent as provided for inlQhaper 608, F.S. Or, if this document is
being filed ro merely reflect a change in the registered office address, ] herdlly cbnfirm thar the limived liability
company has been notified in writing of this change.

CLARA GIRALDO P.A. o Tf Changing Registcr?d K2dnt, Sipanture of Now Registored Agent
4080 SW 84 AVE SUITE © :

MIAMI, FL 33166 Pagelof2
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i umending the Managcﬁ or Managing Members on our records, enter the tit!

r aging Member added or removed from o
MGR = Manager

MGERM = Managing Member

Title
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Address

ddress of eac aAnAger

Type of Action

0 d5THIb TEATL. O rit

MEL

Remove

{9 Add

[7] Remova

[} Add

_!j Remove

) Add

_[[] Remove

Add

Remove

D. If amending any other Information, enter ¢ anp.e(s) her

£ Adbdimas

{Altech additional sheets, i necessary.
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STgnature of ¢ member orjguthorized Aepresentetive of B member 0 %2
Type =d name of signee - g""‘
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