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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OF’TIMUS lNVESTMNET GROUP LLC

The Articles of Orpanization for this Limited Liability Compeny were filed on 12/21/2010 and assigned
Florida document mumber = 10000130099

This amendment is submitted to amend the following:

A. Jf amending name, et en th ted Hahility ¢

The new name must be distinguishable and end with the wonds “Limited Liability Company,” the designation “LLC™ o the sbhreviation “L.LC."

Enter new principal nffices address, if applicable:
add, E

Enter new mafling address, If applicabie:

(Mailing address MAY BE A POST QFFICE BOX) o

o b L4 REC

B If amendlng the regimred ngem andlor registered oﬂ"ce address on our records, enger the pame of the new

Enter Florida streer address

. Florida
City Zip Code

ere £'x Sl changl lst ent:

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 stanutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addvess, ] hereby confirm that the limited liability
company has been notified in writing of this change.

16 Changing Reginered Agent, Signaturs, of New Reglutered Apgnt
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If amending the Managers or Authorized Member on our records, enter the titte. name, and gddress of each Manager or

Authorized Member belng added or d our re Y

MGR= Manaper
AMBR = Augthorized Member

Tile Name Agdress of Action
MGR ANGEL RNAVARRO 281 EAST 33RD ST 0 add

HIALEAH, FL. 33013 S omovs

D Add

0 Remove

] Remove

0 Add

0 Remove
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D. If amending auy ather information, enter change(s) here: (Artach additional sheets, if necessary,)

K. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, Bannot be prior b date of reseipst ar filed dato snd cennot bie more than $0 daye after

the dato this document is fiied by the Florida Department of State)

JUNE 24 2014

Dated

Or cntative of o membet

ANGEL R NAVARRO

Typed or prinfed name oi signec
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