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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

rises of Centrai Flonda LLC

Absoiute Enterp

(he Articles of Organization for this Limited Liability Company were filed on __Septermnber 22, 2010 _ and sssigned
Ylorida document number L10000099268

Thig amendment is submitted to amend the following:

A, If amending name, enter the new pame of the limjted Jiability compapy hero:
The new name must be distinguishable and end with the wards “Limited Liability Company,” the dealgnation “LLC" or the abbreviation
"L!Llcl” —
_ ﬁﬁug g
Enter new prineipaf offices address, if applicable: b
it ~ - Zn 8
s B2
mm-—<
My
Enter new mailing sddress, i applieable: i:) e -
(Mailing addvers MA Y BE A POST DFFICE BOX) 20
= )

Enter Florida streat address

, Floxida
City Zip Code

I hereby accept the appointmert as ragistered agent and agres to act in this capactly. | firther agree to comply with
the provisions af all stanaes relative to the proper and complete performance of my duties, and 1 am fomiliar with and
aceapr the obligations of my position ey registered agent as provided for in Chapter 608, F.5, Or, if this decwment is
being filed ta merely reflect a change in the registered office address, 1 hereby confirm that the limired lability
company has been notifled in writing of this change,

} Changing Reginared Agamt, Simmanus o New Begivigrad Agsng
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r amending the Mmsm or Mnn-ehs Members an our renardsf gnter the titie, name, 3na poorog o) vy s asexes
gh bex | t gIn o ards:

AGR = Manager
AGRM = Managing Member

litle Name Address Lyps of Action

MGRM  MARLANA TABACCHI 765.8W 80TH ST
QCALAEL 344

il i Remove

i

Add
Remave

L] Add
] Remove

[ 1Remove

D. 1f amending any other information, enter change(s) bere; (Atiach additional sheets, if nacessary,)

Dated OCTOBER 25 , 2012
-
Enants pf 4 Member or authorized representabive of B member

FRANK NICHOLSON N
Typed or printed name of signes
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