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@ ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

MANUEL SANTOS LLC

& m bl

our records,
m nmpany

The Asticles of Organization for this Limited Liability Company were fled on MAY 25 2011 and assigned
Florida documant number L11600061385

This amendrment is submitted to amend tha following:

A. H amending name, coter the jigw nama of tha limited iiabiljty company here:

—
Tltfc new nams muat be dmhnguuhablc ard end with the words “Limited Linbility Company.” the desigmation “LLC” ﬁr abbtEYiation
“LL.C :

> = M
Eater new principal offices address, if applicable: - g N —
(Principal office addvess MUST BE 4 STREET ADDRESS) - @ 9
AR I ! ‘
wr X
Crom I
O3 .
22 o
Enter new mailing address, if applicable: =1 -

{Mailing address MAY RE A POST OFFICE BOX)

B, If amending the registered ogent and/or rogistered office addrm on our records, gnter the nama of the new

pepitesad agent and/or the new resistered pifics addres heri:
af New i A
New Regi Offica Address;
Erser Florida strees address
, Florida
Ciy Zip Cade
ister nt*s Sipnature if changing Rasi

{ hereby accepr the appointment as registered agent and agree (o act In this capacity. 1 further agras to comply with
the provisions of all statutes relative 1o the proper and complera performamce of my duries, end I am fomiliar with and
aceept 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 office address, I hereby confirm that ihe lmired liability
company has been notified in writing of this chunge.

trCuanitng Registored Agent, Sianaiare of New Regtstrrod Agent
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:1; ’J;m“ff maﬂ!;hugm or n::dnﬁing Mes:ibu-smon our mrﬂn, enter the title. name. und addvess of eath Manaper
MGR = Manager
MGRM = Managiag Member
Tifte Nams Addresg & of Actian
MG
RM EUGENE OSHINSKY 5001 &, UNIVERSITY DRIVE, STE S __F1Ad
DAVIE F1 23328, /] Remove
MGR SCOTT E. JTKIN 50018 UNIVERSITY DRIVE STE B _[7) Add
DAVIE E\ 33328 Remove
[ Add
L] Ramove
[ Add
Ramove
n-‘
Ea B
geE T
m% - '._ —
L e [T
HE x M
s = U
D. Ifamending aay other information, enter change(s) heve: (Luach addirional sheets, if necessary.) §F"?ﬁ %
NA
Dated JULY S
SCOTT E. ITKIN
“Typed os printed name of signet
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