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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Povmenter E1L0C

{zvame of the Limited Liability Company as it nyw sppeirs oo owr revyrds.)
{A Floide Limeted Lialaliny Compansy

209 .
June 2. 2011 and assigned

The Articles of Organization for this Limited Liabiline Company were filed on

. . H -0
Flornda docwnent nwmber L1 1000004100

This amendmen s submitled w amend the following:

A Ifamending name, enter the new name al the limited liability company here:

The new ninne rust be distingushable and contain the words “Limiesd Liabilin Company,” the designation “[LLC™ vt the abingsiul ol LG
TUEL G
I ” . G460 SW 113 " L
Enter new principal offices address, it applicable: G460 :’“__E_"_ji]}““ s L?-: -
_ . - larda 33156 .. ] :
(Principal office uddress MUST BE A SIREET ADDRESS) M Vlonda 3315 O
-0
. - . . OO0 SW i3 i e o L
Enter new mailing address, if applicable: (AGD SW 13530 r}','\i =R A
Miami, Florida 33156 = G

(Muiling address MAY RE A PONT OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the name of the new vegistered

goent and/ov the new registered mftice address heve:

Cul New Reeistered Apent:

New Reuistered Office Address:
Fector Floveeltreer adedrios

. Florida

Zip Codde

New Resgistered Agent’s SMgnatwre il changing Registered Agent:

Fherehy aceept the appoimment as regisiered agent and agree o act in this capacy. [ further agree o comply wirh the
provisions of wlf statuses refative to the proper and complere performance of my dutics, and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 60.5, #.8. Or, i this docimeni is
beng filed o merely reflect o chunge in the regisicred office address, 1hereby confirm thai the fimired liabilite

company hus heen natified in wriing of this change.

If Changing Registered Agent, Signature of New Resistered Agent
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If amending Authorized Person(s) authorized to manage, enter the itle, name, and address of cach person being added
or removed from owr records:

MOR= Manuger
ANMBR = Authorized Member

Title Name Address Type of Aclipn
MGRM Juan Franco 460 SW 1331d Diive
Tiadd

Mianu, Flonda 33130
= Reinave

‘j("h:mgc

MGR Juan Franco H360 SW i3hid Dine
o

Mo, Flonda 33156
(ORemuove

CiChange

[OAdd

Clemove

TlChange

T1Add

ORemove

CIChange

ClAdd

ORemove

CHChange

Dr\klll

[IRemove

Clchange
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1. if amending any other information, enter change(s) here: {diach additional sheets, if necessary)

Paymente LU will bs a Manager-managed entiry.

[
o
iy

Cany |

Vi
6S|:S

{optional)

E. Effective date. if other than the date of filing:

{17 an effevtive &g iv s, the dute must be specific and cunnat be pAor o date of fiting ot teore than B0 days after Gling ) PMumuani Lo €050207 (3)(h)
Note: I the dale inserted i this block does not meet the applicable stanitery iling requirements. this date will net he Bsled as the
dicument's effective date on the Department of State’s reconds.

Tf the rzeard specifies a delaved effective date, but rot an effzctive time, 8t 12:01 2.m, on the eacier of: (b)Y The 90th day after the

recnrd is tiied.

Augus: 31

Lated

?Q}{a:urc of o memher or authonged represeniative of @ membee

Juaat Fruncn

Typed or ponied name of spghee

Filing Fee: $25.410



