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ARTICLES OF ORGANIZATION » FLORIDA
oF

The Ariyles of Organization for this Limitad Liability Company were filed on 10/21/2010 end assigned
Florida docament number L40D0D110137

This amendment iz submitted to amend the following:

A. Ifamanding name, suter the new game of the limited Lability ¢ompawy here:
The new pume misst by distisnguishable and end with the wards *Limited Linbility Campany,” the desfgration “LLC™ or the adbreviaton
'ILIL.C.I'
Enter new principal offices address, If applicable; N/A
'rincipal pffice pdires "BEA STREET ;
Enter new mailing sddresy, if applicabile: N/A
{i ! ; ; T OFFICE BQ.

B. If smending the yegistered agent andfor registored office eddress on our records, enter the name of the new

registered opent and/or the new registersd offtep address hers: i

Name of New Reglstered Agent: NIA :
MHow istered drass: N/A
Enrer Floyida streer address
NiA , Florida
ity Zip Code
vav Resistered Agent's Signature, j n ijeterad nts

1 hereby accepr the appoitment s regisrered agent ond agree lo act in this capactty. 1 firther agree fo comply with
the provisions of all statutes relative to the proper and complete performance of niy duries, and [ am familiar with and
accept i cbligations of my'usitian as registered agent s provided for tn Chapter 608, E.S. Or, if this docunien is
being filed to nieraly reflact u change in the registeved office address, I hereby confirm that the limited liehiity
company has been novified in weiting of this eharge, _ i

If Changing Reglstered Agvat, Sizagtors of New Repiclered Ayeat
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H amending the Managdrs-or Managing Membﬁ on our records, enter the tite, name, snd nddress of each Manarer

of Managing Member being add ed from ooy records:
" MGR = Mapager
MGRNM = Msnaging Member
Title Namas Addres ) Typp of Action
MGR RAYMON A CA3STRO W 72 Add
‘. ' MiAMI Fi_33122 7] Remove
MGRM RAMON A CASTRO SAN ISINRA KM 1 APT 4-A 17} Add
STO DOMINGO REE DOMINICANA [ Remove
MGBR MANUEL LIBERATO SORMONASTERY P APT 3-8  []Add
' UNIGN GIY. MIQ708T  _ [FRemove
Add
Remiove
[Tadd
[1Remove
[add
[Remove

D. ¥eameading any other Information, entor shange(s) herer (ditaeh addltional cheets, if hecarsary,)
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