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» ' SECRETARY OF STAIE
ARTICLES OF AMENDMENT [ALLAIASSEE, FLORIGA

TO
ARTICLES OF ORGANIZATION

The Arficles of Organization for this Limited Liabllity Compeny were filed on ] \ ‘ 9’ % ‘ ’ O and assigned
Florida document number )

This amendment is submitted to amend the following:

A, If amending name, enter the new pame of the limited liability compeny here:

The naw name st be Astinguishsble and contatn the words “Limited Linbility Company,” the designation “LLC” or the abbieviation “L.L.C."

Enter new principal offices address, if applicable:

(Princtpal office gddress MUST BE A STREET ADDRESS) N D(
N

Enter new mailing address, It applicable: P

(Mailing address MAY BE A POST OFFICE BOX) \5‘\\.\} L‘l-\(

B. If amending the registered agent and/or registered office address on our records, enler the name of the new
reglytered agent and/or the new registered office address here:

Name of New Registered Agenf:
New Registered Office Addregs:

, Florida

Eme:\il\@ e M(uﬂiyé:\r
City Zip Code

& red Agent’s Signatu fstered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this dacument is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change. }&

If Changing Reglttered Agent, Slonature of New Regiytered Apent
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If amending Authorized Person(s) authorized to manage, r the title, pame, and address of each person being ad
or od ur records:

MGR= Muanager
AMBR = Authorized Member

N Address Iype of Acticn

Mm&r tblp Munoz de (ote 4yy Brickelawe .,
260 MG, EC oo
25\ 2\ B Change

O Add

1 Remove

03 Change

O Add

O Remove

O Change

O Add

[ Remove

O Change

O Add

O Remove

O Change

0 Add

] Remove

0 Change
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D. If amending any other information, enter change(s) here: (Ariach additional sheets, if necessary,)
D
N
\\‘\\‘_j
(4
- =
[~ o]
2 7
o
@
= O
<
)
E. Effective dats, i other than the date of filing: MOY(\ \/\ igk ] EE' 5 (optional) ¥ &
(If an effective date iy listed, the date must be specific and cannot ba prior te date of filing or mdre ihen 9 days after filing.) Pursusnt to 605.0207 (3)(b)

MNote: Ifthe date serted In this block dows not meet the applicabls statotory filing requirements, this date will not be listed as the
document’s effoctive date on the Department of State's records,

If the record sperifies a'detayed effective date, but not an effectiva time, at 12:01 a.m, on the earller of: .
{b) Tha 90th day after the record is flled.

Dated 1 J /5/}5 .

7

re 0f a m&mber or authorized mpresentative of a member

Pabln  Munoz Ade Cote

Typed or printed name of vignee
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