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ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION
OF : )
AU
AN & T\
<L A~
CHAMP SERVICES LLC i K
ApDpents o T T v
‘y,rr.’-' & <‘\
- L, O
The Articles of Organization for this Limited Liability Company ware ﬁled on 09/24/2010 and as?léi;\nd ”;
Florida document number ___ - _L10000100214_ | \}C’_)“,‘_ "
2 O
Zr
7

This amendment is submitted to amend the following:

A. I amending name, ¢nter the pew nome of the limited liabjli
SAME

The new name must be distingulshable und cnd with the wurdn “Limited Lisbility Company,” the designatian *LLC" or the abbreviation
L L C ”

Enter new principal offices address, if applicable: 7136 BALLANTREC COURT
(Principal pffice adiress MUST BEM STREET ADDRESS)  MIAMI LAKES FLORIDA 33014
Enter new mailing sddress, If applicable: SAME

(Muailing address MAY BE A POST OFFICE BOX)

8., If amending the registered agent andfor rbglstmd office nddress on ouy recordy, cnter the pame of the ne

registeced agent and/or the new registared ofMica agdress heve:

Name of New Reglstered Agent: FRANCO A. LLERENA

Resiste H dress; 7136 BALLANTREC COURT
' Enter Flovida strea! address
MIAM| LAKES . Florida 33014
Ciy Zip Code
ow Reglatered 1*s Si i t;
»

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. ] firther agree to comply with
the provisions af ail statutes relaiive to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.8. Or, If this document is
being filed to merely reflect a change in the regisiered office address, I herely conflrm that the limited liabitity

company has been notified in writing of this change.
rened

If Changig Regdistired Agene, Si
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MGCR = Manager
MGRM = Managing Member

Tigle Name

MGR ODALYS M. OLLET
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] Add
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_Dadd

T Remave

Jadd

[JRemove

D. If amending any other information, enter change(s) here: (Avach additional shaets, if necessary,)
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