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CORPORATION SERVICE COMPANY'

ORDER DATHE
ORDER TIME

ORDER NO,

CUSTOMER NQO:

NAME :

ACCOUNT NO

REFERENCE
AUTHORIZATICN
COST LIMIT
March 21, 2011
1:50 PM

728633-005

7823747

T20000000195
728 7823747
$ 25700
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The Articles of Organization for this Limitod Liability Company were filed on 03/15/2011 and nssigned
Florida document number 1.11000031938

This amendment s submitted to amend the following:

A, It amending name, enter the new name of the limited liability company here:
Sﬂ\.”(‘gxﬂqh L LLC

The new name mus! be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” ur the abbreviation
“L.L.C.”

Enter zew principal offices address, if applicable: ‘ } 8 9—30 C 0“ Ns -A\J ¢
(Erincipod offlce address MUST BE A STREET ADDRESS) isbLes O .
: =3\ko

Enter new mailing addreys, if applicable: Same, m\)d\! ¢
(Malling addrass MAY BE A POST OFFICE B(X)
B. I amending the registered apgent and/or repistered office nddress on our records, enter the nama of the new
regisiered ngent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Office Address:

{Enter Florida street addrass)
, Florida
(City) Zip Code)

New Registored Agent’'s Signature, if changing Remistered Agent:

I hereby accepl the appointment as registered agent and agree to act In this capaoity. I further agree o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this documaent is
being filed to merely reflect a change In the registered office addvess, I hereby confirm that the limited Hability
company has been notified in writing of this change.

(If Changing Reglstered Agent, Stgnaturs of New Registered Agont)
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If amending the Managers or Managing Members o our records, enter the title name, and address of egch Managep
or Mannging Member being added gr renioved from our recorils:
MGR = Manager
MGRM = Managing Member
Title Name Address T'vpe of Actign
mgrm =~ LAURA TORRES 18230 COLLINSAVE ] Adl
Remove
SIINNY_ISLES BEACH F1. 33160
Add
Remave
_ " Add
__[[] Remove
O Add
[7] Remove
[} Add
—.[] Removye
[ Add
_ [T Remove

D. If amending any other information, enter change(s) bere: (Aftach additional sheets, if necessary.)

Dated 03/25 , 2011 )

Signature of @ membeF or atthorlzed represcntative of a inember

BASSEM FAYAD -
Typed or printed name of signee
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