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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MNamgof the Timitad Lihillty ¢ r
(A Florlda Limited

07/158/2010 and assigneg

The Articles of Qrganization for this Limited Liability Company were filed on
L10000083854 .

Florida documer? number

This amendtnent is submitted to amend the following:

A. Kamending name, enter the new name of the limited liability scompany here:

The new name must be distinguishable and end with the words *Limited Liability Company,” the designation “LLC™ or the abbreviation

“LLC"
Enter new principal offices address, if applicably: o =2
In O
i MUST RE A ET AD. 2
. : :l; _E.-; :5 "T’]
oo R N M P
T ——— § —
i~ f
. B .
Enter nwew mailing addreas, if applicabls: £196 SW 90th Terrace - n
(Mailing adiress MAY BE A POST OFFICE BOX) Cooper City, FL 33325 &4 v O3
== 2
=

B. If ameading the registered spent and/or regisiered office address on our records, gnter the pame of the new

registered agent and/or the new registared office address heve!

eaf N iste eat:
Hew Remsrered Office Addrans:
Enter Florida street cidress
, Morida
City Zip Code
Naw ( > il changin tered t

I hereby accept the appointment as registered agent and agree i acrt In this capacity. [ further agree to comply with
the provisions of all statures relative to the proper and complete performance of my duties, and I am familier with and
accept ths obligations of my pegition as registered agent as provided for in Chapter 608, F.8. Or. if this docwment is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Liability

company has been notified in writing of this change.
If Ceanging Registered Apont, Signatyrr of New Revlstomd Apent
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It amending the Manapgers or Managing Members onh our records, entar the title, name, and address of each
or Maunaging Member being ndded or removed from sux records:

MGR = Maoapor
MGRM < Managing Member
Address Typua n

Tite ame
Angelina Rodriguez 15485 Eagle Nest Lane, #1101 H Add
Miami | akes_F) 33014 7] Remave

MGR
Add
Remove

Daniel A. Rodriguez 5196 SW 80th Temacs
Cooper ity F(. 33328

MGR
TlAdd
[ Ramove

M Add

[ JRemove

Add
Remove

[ 1Add
[[JRomove

D. If amending any other information, enter change(s) here: (Attach additional sheets, [f necessary.)

January 1 . 2011

Dated .
;%nature o% [y mem;gr or nu%ﬁmmﬁve of z member
DRaniel A, Rodriguez

Typed OF prinked name of sighcs
Pouge 2 of2
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