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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on 08/05/2011 and assigmed
Florida document number {.11000063376
This amendmens is submined to wnend the following: -2
" . - A ]
A. Ifamending name, liahility onmpany haras e s s
'S 2 0 (
A
The nww neme must be distingnishable and ehd with the words “Limited Liabillty Company,™ the deyignation "LLG” or théiwmlaﬂd? (“
e 0 g O
. N
Enter new prineipal aftices address, (U applicable; o o
Principal office address MUST BE A STREET ADD o5 2
Lo
Cotel
"P’

Enter new roniling sddress, if applicable:
(Mailing addresy MAV 2E 4 POST OFFICE BOX]

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
ripistered agent ang/ny the now registaved affice address hera:

Nume of New Registered Agept.

HNew Repistered Office Addrags:
Enter Florida street address
, Florida
City Zip Cods
Neow » ture, If Registercd Agent:

1 hereby ascept the appointment as registerad agent and ngrea to act in this capacity. 1 firthor agrag to comply with
the provisions of all statutes relative ta the propor and complete performenca of my duties, and | am familiar with and
gecept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
betng filed to merely reflect a change in the registered offics address, I hereby conflrm that the limited lability
sonpery has baen notified in writing of this change.

Xf Changing Registered Apont, Signature of New Remistered Apent
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If amending the Managers or Managing Membors on cur records, enter the tirle, name, and agldress of each Magager
or Managing Member being added or remaved from our regords;
MGR = Manager
MGRM = Managiog Mcmber
Title Name Address Type of Action
MGR JUAN CONTIN 7812 NW 54 ST 1 Add
MIARML E1 _2318R [#] Remove
[] Add
Remove
O agdd
] Remove
] Add
[[] Remiove
DAdd
CRemeve
=2
- =
zw o T
- -
= G
D. if amending sny other information, enter change(s) here: (dttach additional shests, if necessary.) fr‘::‘.,’é\ '354" O
-1,
2% %
‘,",5 o,
Sm L
p

Dated

MARCH 16TH

ER/EB 3Ovd

Sigrgiire of s mefmber or authorized representative of a membar
N CLAUDIA LOPEZ

Typed OF PTINLed DAIE of SIgmet
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