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ARTICLES OF AMENDMENT o B
ARTICLES OF ORGANIZATION 2 & 1]
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The Artioles of Organizstion for this Limited Lisbility Corpany were filed on__/23/11 and @ﬂgmﬁhﬂ

Florida document nurmber 111000036367

This amsndment is submitied to amend the following;

A. If amending name, entep the n ¢ of the Tmited liabill

The hew nams must bo distinguishably snd end with the wards “Limitzd Liability Compaoy,! the designation “LLC" or the sbbroviatisn “L.L.C,»

Enter new principal offices address, If applicable: .
/s offire ad. MUST BE A STR ADDR,

Enter new mailing address, if applicable;
{Mailing eddress MAY DE A POST OFFICE BOX)

B. If ameading the registcred ageut aud/or cophstered office address on our records, enter the pame of {he new
registered ngeat apdiox the new rogisterpd offics address here:

Name of Naw Registored Agent; ~K8iD Benyamin

& i G . 711 N. Pine Island Road, # 408
Butcr Flaricta sireal address

Plantation , Florida 33324
Chy Zip Code

rw Regictared Agent's Bipnat it ing Realst

T hereby accept ihe appointment as registered agent and agree 1o act in this copaci
provisions of all statutos relative 10 the proper and complets perforaumoe of
accept the obligations of my position as registered agent as provided for ity

being filed to marely reflect a change in the registered office address, ! w cdnftem thit the limited | iabilly
eompany has baen notified in writing of this change. - ¥ .

I further agree to comply with the

H1d 000 (10794 3
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éuthorized Member heing added or removed from our records:

If amending the Managers or Authorized Member on our records, enter the title. name. and address of each IVianager or
MGR= Manager ’
AMBR = Authorized Member

Title Nameg Address Iype of Action
merM  Marly Martinez 6320 NW 72nd Place  _, .,
Parkland, FL 33067 & Remmove
MGRM  Karin Benyamin 711 N. Pine Island Rd., #408 _
Plantation, FL 33324  _
0O Add
03 Remove
0 Add
[ Remove
Sy 2
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D, If amending any otlier information, enter change(s) heve: (Antach additional sheels, if necessary.)

E. Effective date, If other than the date of filing; (optional)
{The ofTective dats oust bo grecife, canngt be prior to dale ofreceipt o 11ivd date und osncot e xmore then Y0-days allor
the date thiy doqumend is Eed by 1o Florkta Depastment of Sistc)

Daeg May8 . 2014
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