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AR'I'ICLES OF AMENDMENT - b il
TO
woT ARTICLES OF ORGANIZATION mmnov 20 AM & 2
OF

The Articles of Organization for dhis Limirad Liability Company were filed on 09/10/2010 and assigned
Florida docurnent number L10000095575

This amendmant is submitted 1o amend the following:

A If amending name, enter the new name of the limited liabOiry corapany hexs:

The pew name pust be d:snngumhnbla and end with the words “Limited Liability Company,” the designation “TLC” or the abbreviation
“L.LC"

Enter new principal offices address, if applicable:
af office MUST BEA STREE.

Enter new mailing address, if applicable:
p E A PQST QFFICE

B. If amending #he registered agent and/or regtstefed office address onm our records, enter the pame of the paw
registered agent and/or the new resistored office address here!

Name of New Registred Agent:
New Regd ddress: .
Enter Florida streai address
_, Florida
, Cly Zip Code
istered Agent’s Sjgpatuye, i ered

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree fo comply with
the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registeved agent as provided for in Chapter 608, F.5. Or, if this document is
being filed 1o merely reflect a change tn tha registered offica address, I hereby confirm that the limited liability
compeany has been notified in writing of this change.

§f Changiog Registered Ageat, Sigpaturg of New Registered Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and gdlress of each Mavager
or Magaging Member being added or removed from our records:
MGR = Manager
MGRM =Managing Member
Title Name Address e of Action
MGR BLAS HERNANDEZ 18342 NW 7 STREET Add
PEMBROKFE BINES Ft 330129 [ Remove
— _— - ] Add
[ ] Remove
_ [JAdd
("1 Remave
—_ —_— JlAdd
JRemove
—_ {Tadd
[JRerove
—_ — Cladd
[Temove
D. ifamending any other information, enter change(s) hexe: (Aitach additional sheers, if necessary )
BLAS HERNANDEZ OWNS 95% AND DAVID HERNANDEZ OWNS 5%
| AT
e =
> &=
o o !
s S
w3 [ Fa
R = T
AT R
- = .
T |['-\ = ",@ b
Dated NOVEMBEAS0 o o
R -
Mignature oT 4 m A represcniative of a member
DAVID HERNANDEZ
Typed or printsd name of siguee
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