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ARTICLES OF AMENDMENT ~
TO :::r-

ARTICLES O ORGANIZATION :,,;:
OF 2%

374

MAZAL 11 LIC

{Wome of the Lunited

S
1
¢E:l Hd O AOM 1202

0171372011 and assigned

The Articles of Organization for this Limited Linbility Company were filed on

Florida document numbcer 1.11000005403

This amendment is submitted o amend the fullowing;

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

The new name must be distinguishable and contain the words “'Limited Liahility Company.” the designation “1.L.C" or the abbreviotion "L.E.C"

Enter new principal oftices addvess, if applicable:

{Principal office adldress MUST BE ASTREET ADDRESS]

Enter new mailing address, if applicable:
(Muaiting address MAY BE A POST (I FICE BOX) n

B. If minending the registered agent and/or registered office address on our records, enter the name of the new repistered

agent sandfor the new registered office address here:

ACCOUNTANT & MANAGEMENT, INC.

Nume of New Repistered Agent:

1549 NE 12JRD 8T

New Repjstered Office Address:
FEmter Florida sireet address

NORTH MIAM! , Florida
Crty

3316l
2ip Code

New Registered Aeent’s Signature, if changing Registered Agent:

1 hereby accepl the appointment as regisiered agent and agree 10 el in thiis cupacity. | further agree 10 comply with the
provisions of all staiutes relaiive to the proper and complete performance of my duiies, and [ am familiorwith and
aceept the obligutions of my position as registered agent as provided for in Chaprer 605, F.8. Or, if this dociument is
heing filed w merely reflect a chunge in the regisiered office address, ! hereby confirn that the limited liability

company has been norified Inwriting of this change.

IfCh-.mT Ilegi‘l’tcrca’.-\gcni, Skenature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and_address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

TJAdd

CIRemove

OChange

O Add

ORemave

C1Change

JAdd

ORemove

[ 1Change

UAdd

ORemurve

UlChange

CiAdd

LI Remove

OChunge

Oadd

CIRemove

D Change
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. If amending any other information, enter change(s) here: fitach additional sheels, if necessary.)

(optional)

(IT 2 efTective date is listed. the Jate must be specitic and cannot ke prior t date of {iting or moze than Y0 days 2fer tiling 1 Pursuant o 605.0207 (3ub)
A statutony tiling requirements, this date wiil not be tisted as the

E. Effective date, if other than the date ol filing:

Notg; 1fthe date inseried in this block dues not meet the applic
document's ¢ffective date an the Department of State’s records
The Yhth day after the

a.m. an the earlier ol {h)

If the record specifies a delayved effective dale, bui nat an

record is Dled.

NOVEMBER 29TH
m

(5

Nate

Sianature of a menber or authorized representative of 3 member
i
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GASTON EDUARDO JAROCIHEVSKY =
T
I~

Typed or ponked namz of sigres
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