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The Articles of Organization for this Limited Liability Company were filed on {O 0 6 Zo| @ = a:iifasmgned
Florida document number ?_.;‘.';5;:’, % o
PO, ' S
3= ™
G Db
This amendment is submitted to amend the following: P S
RIS rmeny
A. Iflamending name, cnter the new name of the li . Y@ he
- po P
The new name most be distinguishable and end with the vords “Limbed Liability Company,” the designation “ULC” or the abbreviation
“LL.G." ; _
Enten

new principal offices addresy, if applicable:
Principal office address MUST BE 4 STRE

new mailing address, if applicable;

Name of New Registered Agent:

11870 Skt )6 Teirs
Wiy F/ ,3’3;777:

(1470 Sw /éziz} TERR
Miami FL 22177

istered office address on our reccords, enter the name of the new
dress here;

New Registerad Office Address:

1870 %w 168 =RR

Miami

Enter Florida sireet address

kKolvli

. Florida

ew nt’s Signature. if changing Regist
I here

by accept the appointment as registered age
the pr

pvisions of all statutes relative to the propey
accept the obligations of my position as registered
helng filed to merely reflect a change in the regists
compary has been notified in writing of this chang

s
<

T
g2

City ' Zip Code

ed Ageni:

e emd agreg (o act in this capaciry. I figther agr:ee to comply with
and complete performance of my duties, and I am familiar with and

agent as provided for in Chapter 608, .S, Or. § this document is

bred office address, [ hereby confirm that the Irmyted liability
2. T '

L]

1f Changing Registered Agent, Signature of New Emstered Agg
Pagelof2
- ma
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h ; o 5 VT Wb
C Managers or Managing Members on "t
fro

r records, enter the title, name, and address ef cach %g ager
F records:

2
Zz
:

Address Type of Action
e _; ;

- _I‘_] Add -
[ 1 Remove

A ——

W [ Remave

D. If amend.Jng any other information, enter change(s) hex.-e: (Attach additional sheets, if necessary.)
‘Plerse  Chanoe AL ADDIESSES 7O
[/870 S Hop | TERR

Miarnn  Fo | 32177

L aa

Dated --—7_-&@ % ﬁﬂ/__%_

CEfgnamre of 8 merfBer or putonzed representative of 2 member

DLSES  (Conzalez. ESTACO

Typed or printad name of sipnee
age2of2

E%ESGGQ'? 56221



