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ARTICLES OF AMENDMENT NG M8 49

TO
ARTICLES OF ORGANIZATION .. oc1pqy OF SIATE
o SEeRhASSEE. FLORIDA.

The Articles of Organization for this Limited Liability Company were filed on 04/29/2011 and assigned
Florida document number L11000051248

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability eompany bere:

The new nama must be distinguishable and end with the words “Limited Liability Company,” the designation *I.LC" or the abbreviation
“L.L‘C'H

Enter new principal offices address, i applicable: 5872 NE 4TH AVE
ipal pffice address MUST BE A STRE DDRESS. MIAMI, FL 33137

Enter new mailing address, if applicable: 5872 NE ATH AVE
(Mailing address MAY BE A POST OFEICE 80X) MIAMI, FL 33137

B. If amending the re gistered agent and/or registered office address on our records, enter the name of the new
registered age th i cen 2

Name of New Registered Agent:
New Registered Office Addtess:

Enter Florida street address

, Florida
City Zip Code

jstered ’ tnre, if changing Repgistered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. ] further agree 1o comply with
the provisions of all statures relative to the proper and complete performance of my duties, and I am familiar with and
aceep! the obligations of my position as registered agent as provided for in Chaprer 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered uffice address, I hereby confirm that the limited liability
company has been notifiad in writing of this change.

e If Chanping Registered Agent,

Isaac Matz PA : : Sienature of New Renfstored Arcnt
2742 Rlscayna Oivd

Miami, FL 33157 Page 10f2

o o 752 rax aupir Numser ({1090 051553
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If amending the Managers oy Managing Members on our records, enter the title, name, and address of each Manaper
T agi ember being added or removed our records:
MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action
S ] Add
L[] Remave
Add
[ Removo
[ Add
[} Remove
Add
Remove
Add
[JRemave
[Cladd
[CRemove
D. If amending any other information, enter change(s) here: (Attach additfonal sheets, if necessary,)
— 2
o 2
b
= s —
/ 7 = U
7% M
Datad AUGUST 17TH 2011 7 o z '
o - O
& o @
DY, g
Signature of a member or authonzgdAepresentative of A memboer - JAAN S =)
hod
JAY BOREKY AUTHORIZED REPRESENTATIVE
Typed or prinied name of signee
Prepared by
lsaac Mam PA
2742 Mscayne Blvd
Miam|, FL 2037
Te{ [305) S7TI-46840
Fay [305) 6754200
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