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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PLUTUS HOLDINGS LLC
(Name of the Eimited Liabiﬁ% Comganﬁ as If oW appears on our records.)
O Jan tabihty mpany.

The Articles of Qrganization for this Limited Liability Company were filed on _FEBRUARY 28, 2011 und assigned
Florida document aumber L11000025039-1/1

This amendment is subrmitted to amend the following:

A, I amending narme, gnter the new name of the limited lisbility compuny beru:

T‘;ﬁ_ﬂé‘?‘ name must be distinguishable and end with the words "Limited Liability Company,” the designation “LLC"

or the :{B}bg;&:’iﬂﬁng
e =
- —
Enter new principal offices address, if applicable: 28400 S. DIXIE HIGHWARY "B" =5 & (N
p— - A —
ringg 3 STREET ADDRESS) HOMESTEAD 7
FLORIDA 33033 a< o F
‘__"CD:_ p §
don E oo
Enter new mailing address, if applicable: P.Q. BOX 160292 D fiie
(Mailing addrexs MAY BE A POST OFFICE BOX) MIAMI S0 'go
FLORIDA 33116-0282 il
B. Tf amending the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new registered office address heye:
Name of New Regi . RAFAEL SILVA
New Registered Office Address: 28400 S. DBIE HIGHWAY "8"
Enter Florida street address
HOMESTEAD , Florida 33033
City Zip Code
Ne stered Agent's Stonatnre, if changing Reglstered Agent:

1 hercby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the pravisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
aceepl the obligations of my position as registered agent as provided for in Chapter 608, F.S8. Or, if this document is

being filed to merely reflect a change in the registered office address. [ herebv confirm that the limited liabitity
company has been notified in writing of this change.

1f Chonging Registersd Agent, Sipnature of New Regivierad Agent
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If amending the Managers or Managing Memberg ¢n our records, enter the title, name, and address of each Manager

or Managing Member being udded or remoeyed from our records:

MGR = Manager

MGRM = Managing Member

Title Name Address Tvpe of Action

MGRM PAUL SILVA 16840 SW 1515t AVE [JAdd

) Miap Remove

El ORIDA 33187

MGRM RICHARD GONZALEZ 13480 SW 248 ST ' [ Al
HOMESTIEAD [7] Remove
ELORIDA 33032

MGR RICHARD GONZALEZ 17270 SW 299 Street [F] Add
HOMESTEAD [JRemove

ELORIDA 33030

M add
— [ Removs
[Add
— [ IRemove
Cladd
[JRemove
= tma
D. i amending any other information, enter change(s) here: (Attach additional sheets, {f necessary,) ~ E?; §
SOLE OWNERSHIP MEMBER IS RAFAEL SILVA %ﬁ § ~i
) Shi—
P.0. BOX 160292 LR
MIAMI, FLORIDA 33116-0292 : S = i
) ot
o W
=2 I
SO

Dated NOVEMBER 03

RAFAEL SILVA
Typed or prmted name of signee

Fage2ofl
Filing Fee: $25.00
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