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" Yo Articléa of rganization for this Limftad Lisbillty Coutpany wore fled on_MAY 011 andasshmned: £

" Fiowda dooomert number__T,11000063 212 , &
" 'Thls amondmenitia submitizd to anend the ibtlowing:

", A« Itamending navie, enfer th et nasas of:the mited Jiahliity company heca:

‘ : SCARFIOTET _RIKES, LLC . T —
. “The m: o kst be distisgultheilc snd and vith the words “Limlbed Lisbility Company,” {he declgnation *LLC" or tho Librovlation
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s [Hfinciop! offios gddrecs MUSYT BE 4 STREE) MIAMI, FL 33126 ——

- “Bmiar now saafling address, if applleable ' SAMF_AS ABOVE

Enter Korida sireet addrass

., Fovidn.
City . zrpcada

Iierely accapt the appoinitnent as ragitlered agent and dgree fo act hn this oopavlyy, Ifurther agree fo comply with
the pravistens of all slatutes relative 1o the prober and complese parformatoe of wy dutias, and I am fomiliar with and-
aevapt the olillgntions of my pevition as vegisteved agent a2 provided for in Chapter 608, F.8. Or, if this doousient ix
“betug filed 1o maraly reflect o changs t the regittered office address, 1 herahy confirus that the Iimited Hability
.compitty has been notlfied in writhng of this change. - ’
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