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77
ARTICLES OF AMENDMENT 00 0p
TO 25
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L10000107326 .
: =
This amendment is subimitted to amend the following: =t &
ol - ek
A, If amending name, gnter thy ifpited lial sy bere: BT o
e, :
(SAVE) s 2 m
The new name must be distinguishable and end with the words “Limied Liability Company,” the desigmtion 'ﬁﬁox@%r@m
4 L e ] LT
LLC. N
Eater new principal offices address, if applicable: (SAME)
address
(SAME)

Enter new mailing address, if apphcable

ROBERT A MOYA
5400 SO.UNIVERSITY DRIVE, SUITE 401
Enter Florida street address
DAVIE Florida 33328
City Zip Code

¢ this capacity. { further agree to comply with
ance af ny dmm, and | am ﬁzmrharw:rh and

1 hereby accept the appointment as registered agent and agree 10 4
the provisions of all suatutes relative to the proper and complete perfo,
accept the obligations of my position as registered agent as providgd for¥n Cha
being filed to merely reflect a change in the registered office addrd) s' Areby o
comtpany has been notified in writing of this change. \‘
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MGR = Manager
MGRM = Managing Member

Title Namg
MGRM RUBEN J MUNEZ

MGRM ROBERT A MOYA

MGR YUDELMIS A LOREDO

H100002507 49

Address Xyoe of Action

DAVIE FLORIOA 33398 ! l

¥) Remove

VE, 401

DAVIE FI ORIDA.23328

Add

Add
Remove

Add

5400 80, UNIVERSITY DRIVE4Q1 A
DAVIE ELORINA 33328 [ Remove

Datod OCTOBER 26
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