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ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION -

OF .
BEST FRIENDS MIDTOWN LLC

DOCUMENT NUMBER: 111000054637
ORIGINAL FILE DATE: 05/06/2011]

Pursuant to Section 608, Florida Statutes, the undersigned limited liability company
adopts the following articles of amendoent to its articles of incorporation:

FIRST: Article V Management;
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Mansgement shall be amended as follows: ’i&g
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MANAGEMENT e
Al
Management of this limited Hability company is reserved to its members, whose narﬁkgt
amd addresses as follows: oo
. =
CARLOS FELIPE BARRERA =

2929 CENTER STREET, MIAMI, FUL 33133
SECOND: Article TV: Address

The address of the limited liability company is as follows:

4770 BISCAYNE BLYD
MIAMI, FL 33137

THIRD: Article VI Change in Registered Agcnt

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the

undersigned limited Liability company submits the following statement in order to ckange
its registered agent in the State of Florida:

New Registeted Agent Name:

- GABRIEL 8. DIAZ-SARMIENTO, CPA
New Registored Agent Address: )

5600 SW 135% Avenue, Suite 202-A
Miami, FL 33183
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It I8 hereby confirmed that the changes were authortzed by an affirmativo vots of the
mnembers of the imited liability comgany or as otherwize provided in the articles of
otpanization or the operating agrezment of the limited liability compeny.

-

——
(_‘W\ \

CARLOS FELIPE BARRERA
Managing Member

ACCEPTANCE OF DESIGNATION AS REGISTERED AGENT

[ hereby accept the appointment as reglstered agent and agree to act in this capachy. ]
further agree 1 comply with the provisions of all statutes relative to the proper and
complete performaance of my duties, and [ am famillar with and oewgt!thn obligatians of
my position as registerad agent as provided for in Chapter 608, E.S, Or, i€ this document
is being filod to merely reflect a chango in the registored offloe addregs, 1 hereby confirm
that the limited lability compeny has been notified in writing of this change.
Signature of Registered Agent
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GABNIEL 5. DIAZ-SARMIENTO, CPA
Regimired Agent
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