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The Articles of Organization for this Limited Liability Company were filod on L/ 100000 2% 6o ani assignen
Florida document number __| 06 — ”

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end wiﬁ: the words “Limited Liability. Company,” the designation “LLC" or the abbreviation
*LLC™

Enter new principal offices address, if applicable; ' C@Sﬂ I C, (gﬂ__?[ vV
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if appHeable: é)é 2-8 g?é/ /f' )Uﬁ KC/
iling address MAY BE A P FICE BO A/a///vé‘/ﬂﬂ/ Fﬁ 33024 _

B. If amending the registersd apent andior registered office address on our records, enter the pame of the new
tered agent and/or the new ¢ address here:

Name of New Registered Agent: cjléﬁ' 7% C 5 /LYZ [ % }? |

New Repistered Office Address: éé J—r_‘? g %)/ /’ hﬁ /ZQ/
j (Enigf Florida street address)
%//q W.’/’ﬂ , Florida 35’2 ‘/

{City) (Zip Code)

I hereby accept the appointment as registered agent and agree to act in this capacily. I further agree to comply with
the provisions of all siatutes relative 1o the proper and. complete performance of ties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided jor in Chapteb608, F.5A0r, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby conflrm tha limited Hability
company has been notified in writing of this change.

@f Chaoging Registersd Agent, Si
Pagel of 2
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If amending the Managers or Managing Members on our records, enter the title, n n each Manager

or Mana Member being added or removed from our records:

MGR = Manager

MGRM ~Managing Member

Title Name

Hon]  Cesar ¢ fordty

Address Type of Action
ob 28 Sﬂé’/ﬁhq U

X Add

ooy o xd
My 2 Z&/m/% Carrf 6 _é&‘ 5{//}//%7 U [ Add

Remove

{

Add
Remove

D. If amending any othier information, enter change(s) here: (Arach additional sheets, if necessary.)

g3iid

Dated 9-(""29 “90[/ ,
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