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ARTICLES OF AMENDMENT H
TO :
- - i
ARTICLES OF ORGANIZATION ;
OF
MAZAL 108, LLC 14
{Ngme of the Limited Llahl ity Company ag it now appears og out records.)
¥
The Article rpanizail -this Limi sability Compe e 13l 0172472011 . ’ f
s of Organization for this Limited Liability Company were filed on and assigned :’ .
Flarica document number 11000009323
This amendnient is submitted 1o amend the following:
A. If amending name, ¢nier the new name of the Minited liability conipany here:
The new nume must be distinguishable end coniain the words “Limited Liability Company,” the desipnation *1.1.C™ or the ubbreviatlon “L.L.C.”
H
Enter new principal offices address, if applicable: :
(Principal office address MUST RIC A NTREET ADDRESS)
1
i
Enter new mailing address, if applicabic:
(Mailing address MAY RE A POST QOFFICE BOX)
R, Tramending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:
3
1
" age 8 ': 1
Natmie of New Resisiered Agent: ACCOUNTANT & MANAGEMENT, INC.
. T 12 |
New Repistered Qffice Address: 1549 NE 123RD ST S
Entay [Floridn street address
{
NORTH MIAMI  Florida 13161
Chty Zin Code
New Registered Agent’s Siguature, if changing Registered Aveint;
I hereby avcept the appointment as registeved agent and agree to vet in this capacity. I further agree to comply with the
provisions of ali siatwtes relative 1o the proper and complete performanca of pry duties, fm(f fam familiar with and
uccept the obligutions of my position as registered agent as pyyvided for in Chapier 605, F.5. Or, ifthis document is
being filed to mervely reflect a change in the regisiered officd aidress, 1 hereby confivar that the limited liabitity
campeany has been notified in writing of this change.
/1 /\, |
If ClHnnging chn[cru Le\u Sipriature of New Registered Agent
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I awmending Authorized Person(s) suthorized (0 manage, gnter the title, name, and address of each person _being added
or removed from our records:

MGR= Muanager
AMBR = Authorized Member

Title Naume Address Type of Action

SFaud

CIRemave

T Change

TAdd

{CRemove

(1Chunge

UJAdd

ORemove

iZChange

ClAdg

ORemuve

OChange

nr\dd

LJRemove

C1Chunge

OAdd

[CRemove

L Change
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1. Il ameoding any other information, enter chunge(s) here: gditired additionad steets, (f necessary.

|
1!

i

L1 :01Hy O AON

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

(optivnal)
{11 an efective date 5 Bsted. the dute ST be specific and canrot be prior o itte ol titing or more $an 90 days eiter tiling.) Purasant to 6030207 {34 b
Note; [rthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not Le listed as the
document’s cffcctive date on the Depaniment of State’s records.

It the revord specifies a delayved effective dale, but nat
recad s filed.

cilecti

s e, ot 12:00 a.m. on the eartier nlt ¢h)  The 9bith day atter the

NOVEMBER 29TH
Dated

Sigriature of o member or suthorized reprasentatve of a member

GASTON EDUARDO JAROCTIEVSKY

Ty ped or prnted name of signee
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