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FILED
SECRETARY (7 Seaft
ARTICLES OFTéMENDMENT DIVISION OF CORDERMT L
ARTICLES OF ORGANIZATION 120N 18 AH 7:57
OF
_I;IOFRET, LLC
he Limited Liability C Aany as it now appea u ds.
(Name of t mm(:A |gg Iafg.m?lltre\g}::ax | ltlt( %.gomp&naey rs on our records,)
The Articles of Organization for this Limited Liability Company werc filed on 04/22/2011 and assigned

Florida document number L11000048164

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited Jiability company here:

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

Enter new principal offices address, If applicable:
ipal office U A STREET ADDRESS

Enter new mailing address, if applicable:
(Malling address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or vegistered office address on our records, enter the name of the new

registered agent ang/or the new resistered office address here:

NMame of New Registered Agent:

ew Repistered ce Address:

Enter Florida streef address

, Florida
City Zip Code

New Registered Agent’s Signature, if changin istered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.§, Or, {f this document is
being filed to merely veflect a change in the registered gffice address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent
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if amending the Managers or Managing Mebers on our recards, enter ehe title, naine, and agdress of cich Manager
ot Managing Member heing added op removed froim gur records:

MGR = Manaper
MGRM = Managing Member
Title Name Address Type of Action
MGR PABLO PARADA IND [7] Add
WESTON_F1. 33328 ] Remove
[ Ady
{1 Remave
3 add
] Remove
Add
Remove
CJadd
[[Rermove !
’*.
[Aaud
[jRemove
D. Mamending any other informatien, enter change(s) heres f41fach odditional sheers, if necessary,)
E , —
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