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ARTICLES OF AMENBDMENT

X//‘Z 000 R 42003\ r 110188 OF%%GANIZATION

OF

The Articles of Qrganization for this Limited Liability Company were filed on

/ / and assigned
Florida document qumber ¢/ / Qém_f Qg 7)'

This amendment is submitted to amend the following;

A. Ifamemdlng_ name, enfer the new name of the limited linbility company here:

"'hi nuew name must be distinguisheble and end with the words “Limited Lisbility Company,™ the designation “LLC" or the abhreviatior
“L.L.C»

'_i-lmtcr new principa) offices address, if applicable:

. R 5™ ]
APrincipal office address MUST BE A STREET ADDRESS) o i'j
' mE BN,
\ ax 4
Enter new mailing address, if applicable: o — T
i - == E, ] (R
“Moiling agdress MAY BE A POST OFFICE BOX) . B T e
: an et ) e
X A s
v Tare e

i THe
& If amending the registered agent and/or registered office nddress on ony recoids, enter the nsme of the pew

* egistered apent and/or the new registered office address hers:
i
Name of New Regjstered Agent:

] aw Regi Office Address:

. Enter Florida streer address
7 _, Florida

Ciry Zip Code

Few Registered Asent's Sippatare. if changing Repistered Agent:

Zhereby accept the appointment as registered agent and agree fo act In this capacity. I further agree to comply with
“he provisions of all starutes relative to the proper and compiete performance of my duries, and I am familiar with and
aecept the obligations of my position as registered agent as provided for in Chaprer 608, F.§. Or, if this document Is

heing filed o merely reflect o change in the registered office address, 1 hereby confirm that the limited lability
compery has been notified i writing of this change.

If Changing Regivtered Agent, Sionature of Mew Reg ot Agent

CLARA GIRALDO P.A,
4080 SW 84 AVE SUITE C
MIAMI, FL 33155

(305) 485-9300
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itle. name, and address of each Ma

I amenchng the Mzanagers or Maraging Members on our records snter
g £ .

/;:2 &0&99@# B00 3

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
LoK. FeewprJom A 306 540—7257’5§d
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P2 a dmgm{,l other information, enter chenge(s) here: (Anac\iyddmona! sheets, if necessary)
o
¥ #, /_éM_fJ_,. e ld Wi
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£9 ar 2 mc}mber y;au;hqrmd repgeseniative of A mamber
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Tvped or printed name of signee
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