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FILED

ARTICLES OF AMENDMENT 100EC-7 aM g:p
ARTICLES OF ORGANIZATION FrRLIARY OF S7a75
OF ALLAIIASSEE FLORIDA

ROSENBERG CLIKNIC 1LC.

The Articles of Organlzation for this Limited Liability Company wrere filed on _10~5-10 and assigned
Florida document number &~ 20000104109 .

Thiz amendment is submirted to amend the following:
A Ifammding name, ender the aew name of the limited Kability company here:

The new name must be distinguishable and end with the words “Limitad Lisbility Company,” the designation “LLC" of the ebbreviation
“LL.Cr '

Enter new principal offices address, if applicable:
YL AG 4 it ] A

Enter new maiting address, if applicable:

Mailing addrexy MAY BE 4 POST OFF)

B. 1If antending the
and/

regivtered agent and/or registered office address on our records, enter the name of the new
t he mo glste; e address her:

r

Enmter Florida street addrass

» Florlda
City Zip Code

1 hereby accept the appointment as registerad agent and agree 1o act in this capacity. I further agree 1o comply with
the provisions of all statutes relative to the proper and complete performance of my dwties, and I am familiar with end
accept the obligations of my position as registered agent ax provided for tn Chapter 603, F.5, Or, if this document is
being flled 1o merely reflect a change in tha registered office address, I harely confirm that the Iimited liability
company has been notified in writing of this change.

T Changlng Reistored Agent, Sixnafare of New Bomitiered AZest
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“»

MGR = Mapager
MGREM = Managing Mamber

Title

"MGRH“

~ Name Address Type of Action

GERARDO BENEDIR 5287 W. 28 AVE. Add
; TRIALEAN, ¥, 33010 Remove

Add
Remove

[ ] Add

[ ] Add

Remove

Lladd

D. If smending any other information, enter change(s) heve: (deranh additional sheets, if nocessary,)

GERARDO IR
Typed or pritied name of signee
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