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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

F(J()E)(Zbiﬁﬂ?ﬂIE)UDF{EESS; LLI:

The Asticles of Organization for this Limited Liabitity Company were filed on 03/08/2011 __ antassigned
Flerida document number L11000028599 . :

This amendment is subenited © am::nd the folloaving:

A. Tf amending same, eater the new itaine of the Hmited lahfiity company jwre: _

The iew name must be d:snngmahabkmdmdm&&ew&%mhm&my"mdﬂmﬁc‘amwm “LLC”

Enter new privcipal offices address, if zppiwahlc: .
(Principal office address MUST BE # STREET ADDRESS)

Enter new omailing address, i apprlicable:
Maifing address MAY BE A POSY OFFICE BOX)

B. ummmmmmtwwmdmad&mmmmgmmgm:

registered agent and/or the pew regisiered office address here:
Namme of New Registered Agenr RICHARD STUCKEY
‘Neew Registsred Office Address: 645 NW ZZND STREET
MIAME . Fiorka 33150 |

Coy Zip e

1 hereby accspuhs agpointment as registered agent and.agree 10 act in this capacity. I firther agree to . :omply with the
provisians of all statutes relative to the proper and complels performance of my duties, dnd Iam famitiar with and
accept the obligations &f my positioa as registered agent as prowided for in Chapter 605, F.X O, if this dacimnent is
being filed fo merely reflect a ihange in the registered office address, | hevéty confirm that the lmited F. ab:m’y
company fias been notified in writing of this ¢hange.
anci“'.-n‘,,,g Jg‘)rwﬂjl-c-q .
If Chixbpring Regietared WLMM
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If amending the Mavagers or Anthmud Meéniber oii our records, enter the tithe; pame, and addr«s. of each Manager or
Anthorized Menber being added or removed from pur records:

MGR = Manager
AMBR = Authorized Member

MGR RICHARD CLARKE - 645 NW 72ND STREE“
MlAMI, FL 331 50 B Remove

MGR lR!CHARDSTUGKEY 645 NW 72ND STREE’I
 MIAMI, FL 33150

ﬁAdd

_E! Remove

: ___EIAdd

_ 0 Remove
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D. ¥f amending:any other information, enter change(s) here: /Attach additional sheets, if .r;ecessa?y.)

#7840 P.004/004

170378

E. Effcctive date, if other thai tve date of filing: (optional)
{Tho effectng duic mnst bespesific, cantio! be prior w date of roceipt or filed date ind cannot be more thay $0 days afier
he dale ik documett s Blod by the Floda Deparmment of State)

puca JULY 16 2014
Gl A M

Sipnatge of a mWMomcd representative of 8 metater

EMILE DUNKLEY

Typed or pnnted name of signas
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