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The Articles of Organization for this Limited Liability Company were filed on 12/15/2010

Florida document number 110000128441
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This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“LL.C”

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS) 14217 SW 139 COURT
MIAMI, FL 33186

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) 14217 SW 139 COURT
MIAMI, FLL 33186

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

Name of New Repistered Agent: RARICK & BESKIN, PA
New Registered Office Address: 6500 COWPEN ROAD, SUITE 204
Enter Florida street address
MIAMI LAKES Florida 33014
Ciry Zip Code

New Registered Agent's Signatwre, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree o comply with
the provisions of all statutes relative to 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 Chapter 608, F.S. Or, {f this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change. L .
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~ If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name

MGR MERCEDES BAS CALVO

MGR CANDIDO R. MONTESINO

MGR ALINA GARZA

MGR DOUGLAS VASQUEZ

R SR 2
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Address Type of Action
14217 SW 139 COURT [,
MIAMI, FL 33186 [V Rerove

6931 SW 155 AVENUE 7,
M!AMI, FL 33193 Rcmovc

6931 SW 155 AVENUE 7],
MIAMI, FL 33193 Remove

8521 NW 162 STREET (/]
MIAMI LAKES, FL 33016 l:IRcmovc

7100 SW 170 Ave. ow @
Migim | FL 32157 [Hremoe
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D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

o.eg DECEMBER 13 2013

S

Signature of a member ornuthorized rePresentative of a
DOUGLAS VASQUEZ

Typed or printed name of signee
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Filing Fee: $25,00
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