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ARTICLES OF AMENDMENT H1i 000304118

: TO
@ ARTICLES OF ORGANIZATION
oFr

The Articles of Organization forlhis Limited Liability Campany were filed on 10/21/2010 and essigned
Florida document number L. 10000110127

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited labilliy company here:

The new nams must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
llL‘L'c'll

Enfer new pmmpul offices addresy, if applicable;

Enter new mauiling address, if applicable:
{Mailing address MAY BE A POST OFIFICE BOX)

B. If amending the reglstered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new registered niflas addrass here;

0

Name of Now Registored Agent: T n
. = ¥l
New Registerad Offica Address: f’ e
Enter Fiorida street address :é;a*“ =
Floriga e == Y]
City Zip Cogte S 3

N ig ent’s Signature, if ch jatered t1 Z‘ “63‘3 o

1 hereby accept the appointment as registered agent omd agree to act in this capacity, I further agree to g;mpb# with
the provisions of all statutes ralative fo the proper and complete performance of my duties, and I am faeniliar with and
accept the cbligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hareby confirm rhar the limited Liability
company has been notified in writing of this changs,

I Clianglng Replatorsd Agent, Sigpnipre of New Beglptered Agont
Page 1of2 H oo QuovwTTY

EB/Z@ 39vd LIM JHOD 3MIdWA 9696EE956E T1:68 1T82/91/B6




Hi| Q000U T3
Il'amendiug the Mnnagers or Mlnugmg Members on our vecords, enter the titie, ngme, and address of ench Manager

pr IYlan Yembe pmoved from our records:
MGR = Manager
MGEM = Managing Member
Titls - Name Address of Action
MGRM SANDOVAL, KATHIA 2499 GLADES ROAD. STE 113 [ Add
BOCARATON Fl 33434 [7) Remove
MGR PILLET, MARINIO 2498 GLADES ROAD_SIFE 1143 {7] Add
BQCA RATON. £ 33431 [ Resmove
— [(] Add
[ Remove
e Add
Remove
——— [ Add
[OReraove
[CJadd
[ JRemove

D. If smeudiog any other information, enter change(s) here! (Anach additfonal sheets, if necessary.)

Damdj}!/&-’j%“f' e , 2a|f_.

gnature of 8 nember or authorized reprexeniativa of & member

MARINIO PILLET
Typed or printsd aame of signee
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