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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

of the Limited Liability COmpany as it BOW appenrs on our re¢ords.
(A Florida Limited Liabiltty Company

The Articles of Organization for this Limitad Liabitity Company were fitcd on /r?@/jép . and assigned
Florida document number WMM /
This amendment is submitted to amend the following:

A, I{amending name, coter the ngw najpe of the limited liability company here:

The new name must be distinguishable and end with the words “l.imited Liability Company,” the designation “LLC" or the sbbreviation
ifL.L.C."

Enter new principal offices address, If applicable:
ipal office address MUST BE A STREET AD S,

Enter new mailing address, if applicable:
I, .
(Mailing address MAY BE 4 POST OFFICE BOX) =Sl -
50 o
X
Do =
2> no .,.-r’

B. If amending the registered agent and/or registercd office address on our rccords, MQ_QMM_M‘

3
0

regjstered agent and/or the new registered office sddress here: ~
an oz [T
Oy "

Name of New Registered Agent: S.-;._..“—_.:Db w O

=Moo

New Reglstered Qffice Addregs:
Entar Floride street oddress
. Florida
City Zip Cods

New Registared Agent's Signature, il changing Repisterad Agent:

1 hereby accept the appointment as regisiered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statwes relorive to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pesition as registered agent as provided for in Chaprey 608, F.S. Or, if this document |s
being filed to merely reflect a change in the registered office address, T hereby confirm thar the limited Habiliry
company has been notified in wriring of this change.

CLARA GIRALDO pP.A, Tl Clinnging Regirtered Agent, Signature of New Registered Aevnt

4080 SW 84 AVE SUITE
MIAMI, FL 33155 ¢ Page1o0f2
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If amending the Managers or Managing Members on our records, gnter the title, name, and address of each Manager

or Mgggggg Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Name Address tio
l/é?f Us2s Z:sﬁééé)m 2222 éﬁf 7 % =P

7 Add

HEE  A/A2LY TSI 322 flnd 143 st
.07/ S ) 7 e

MLL Lo MONToNA -?:3,92 w) 143 ﬁ 7
MM TOSEA DAHAAD 3522 ALy /,@/24 “%“’"e
v

JAdd
[7] Remave

__[JAdd

[ Remove

D. If amending any other information, enter change(s) bere: (dttoch additional sheets, if necessary,)

s
LN T2
43Ty

Dated &Z—y\/ 24 D0/
g

C\u $Ea (-:-akc ‘ D—'Q“C‘: .
' a member or autho! nznd representative ot a member

Sighatureg
! fa -l—wéz:c NOEIAS .

‘Typed ot printed name of signee
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