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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

5/4/ _Lm/é:pn«fw/j (254 M@

of the Ti abilt an as it now appensrd on ob
{A Florida Limfte ihty Company

The Articles of Organizarion for this Limited Liability Company were filed cu /‘j@é’é Ji// /4 and assigned
/

Florida document number L[ { W

This amendment is submitted to amend the following:

A. If amending name, enter the ncw name of the limited lighit any here:

Tﬁe new name must be distinguishable and end with the words “Limited Liabiijty Company,” the designation “LLC" or the abbreviation
“L.L.C."

Enter new principal offices address, if applicable: =
L
{Principal office address MUST BE A STREET ADDRESS) cm ?
i 2 e
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n & "
Enter new mailing address, if applicable: m= "
L5 F 1]

(Muailing address MAY BE A POST OFFICE BOX)
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B. If amending the registerad agent and/or registered office address on our records, enter the name of the new
registered agent and/o): the new registered office address rere:

Namne of Wew Reglstercd Agent; ‘«72/‘/@{‘_/ 7ﬂ ﬁ O.D&ZQZ/’E .:‘?,' :
JLOD A¢N BRBLD STEFET LOT 26,

New Registered Office Address:
Enter Florida street address
Eprstasio BEAGH _ vonan 33064
Ciry Zip Code

New Registered Agent’s Sipnature, Il changing Repistered

1 kereby accept the appointment as registered agent and agree to act in this capacify. 1 further agree to comply with
the provisions of all statutes velative lo the proper and complete performance of my duties, and I eon familior with and
accept the obligations of my position as registered agent as provided for in Chapter 808, F.S. Or, if this document is

""CLARA GIRALDO P.A.
4080 SW B4 AVE SUTEC

MIAM, FL 33155

(305) 485-9300 - / / OODIL D FH F 3
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5 amending the Managers or Managing Members on our records, enter the title_name. and address of each Manazer

or Managing Member being added or remaved from our records:

MGR = Mapager
MGRM = Managing Member
Title Name Address _ Type of Action
iaf &M%jgfuwM 1600 pa/ A3ED SreEEr 0
é é% z géﬁ . &9 E Emove
el Kopeinsgn Toaut
_I7 Add
_[ Remove
] Add
_[7] Remove
[ add
[ Remove
Add
- _-,f;__'j Remove

D, Hamending any nthcr}in-f maton, enter ehange(s) here: [Attach additional shesrs, I necessary.)

£ ) ’ﬂ—:é A @'Z

et W
Avd : Kovelmpes Toau £ _sdwe.

vaca L NTDBEL 4 a0

A
/ oy
m D (e
= Signature of & mc}rb’é? rauthorized representative of 2 member
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TERINDA [ LSADOS.
“Typed or printed name of s1gnes
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