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p1/13/2011 15:59% 3952281448 LL\ZNQJS e o
Jan. 14, 2011 3:08AM ARTICLES OF AMENDMENT Ko 3992 P 273
‘ TO
ARTICLES OF ORGANIZATION

The Articles of Qrganization for this lemd Liability Company were filed on ____Qﬂam_o_____'-{;_"and ned ""’*

r ﬁ-h 4 -
Florida document number ____ L 10000092.411__ ":
3:;4 3 m

This armendment is submitted to amend the following:
A. famendiog name, enisr the new name of the limited Hability company here:

The new name niast be distingwishabie and end with the words “Limited Lishility Company,” the designation “LLC" or the sbbreviation
“LLC™

Euter new principal offices address, {f applicable:
Princlpal office gddress MUST BE A STREET ADDRESS)

Enter pew maﬂlug addms, if applicable:

Enter Florida street adidress

- , Florida
City Zip Code

1 harely accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all 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.5. Or, if this document is
being filed to merely reflect a change in the reglstsred office address, I hereby confirm :har the limited liability
comparty has been notified in writing of this change.

If Changing Registered Ageet, Sicnaturs of New Registered Agent
Page 1 of 2
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Hajan 14570112 3:08AhbrMnnaglnggItl=|heE'|gn‘u'ururagrd:, MMNO. 399% of . 3/3anaper
MGR = Monager
MGRM = Managing Member
Title Name Addreq Tipe ol Astinn
MGH GONZALEZ, AMAURY [ Add
i 1] Remove
MGR._  GAINZOS, ROGELIQ 8211 W, BROWARD BLVD, [ Add
SI e Reamova
33324
QA
[J Remove

Py

. ‘4", :'
.."5;;%@ ;!--.,<".
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— B
D. I amendiug any other information, enter change(s) hare: (ditach additional sheets, if necessary,)

Dated

ROGELQ CAINZOS

Typed or printed nama of signee
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