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ARTICLES OF AMENDMENT
To S
ARTICLES OF ORGANIZATION . k@ ’y
» '-{:.‘ ) 7 N A
OF {("f(";l./.,:;l: ) \/ \O
-,,:. 'Jnr,, . "r?:ff
ame of the Limited Liability Company as it now Appears on our records. 2,«\(/ o
(A Florida Limited Lishilry Company P /« o o .
c{p, o

_é_g__ and assigned l"//j

The Articles of Organization for this Limited Liability Company were filed on
Flotrida document number L ,’3

This amendment is submitted to amend the following;

A. Tl amending name, enter the new name of the limited liability company bere:

The new name must be distinguishable and end with the words “Limited Liability Cormpany,” the designation “LLC™ or the ebbreviation
"L-L.C-“

Enter pew principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Matling address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address op our records, enter the pamg of the pew

registere ent and/or the new i Ars:
ame ew [stere 1
New Registered Office Addrass:
Enter Florida streer address
, Florida
Chy Zip Code

New Revistered Agent's Signature., il ¢ i ister
] hereby aceept the appointmen/ as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all starutes relative ro the proper and complere performance of my duties, and I.am familiar with and
accept the obligarions of my position ax registered agent as provided for in Chapter 608, F.8. Or, if this document is
heing filed 10 mevelv reflecr o chonge in the vegistered office addrass, 7 hereby confirm thor the limired Habilir

company kar been notifiad in writing of this change.
et s e s o - If Chrpging Reghstersd Agent, Signgture of New Reristored Aoent
CLARA GIRALDO F.A. Paoe 1 nf 2
4080 SW 84 AVENUE SUITE ( BRe oL
MIAMI, FL 331556
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1 amending the Managers or Managing Members on onr records, gnter the title, name, and address of each Mapager

anagl er heing atdded or removed from our 1 oY

MGR = Manager
MGRM = Managing Member
Type of Action

Tithe Address

[T Add
[ Remove

Add
[ Remove

[JAdd
[JRemove

{JAdd

DRemovc

n. If amending any other information, enter chanpe(s) bere: (Artach additlonal sheets, if necessory,)

[ »

t_ﬂ?i' o M

N Tyawiew '

2084

emansr ar auchnwze&?eprcseratahvc of a member

o) e 401N

" Typec or printed name o

Dated TU\\ ff A

Vignature of
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