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ARTICLES OF AMENDMENT
T

ARTICLES OF ORGANIZATION
OF i ~32
: o =2
. T -
MENDOZA CAPITAL GROUP LLC (N 8
(N anie of the Lim<ed LiBllty Company as [{ fow AT, T\ S Pt g
' od LIETlity Company, i xf =~
. Tt
The Articles of Organization for this Limbied Linbillty Company were filed on 08/02/4011 end gssigned wfg_ o
Flori dosumart oumber ____L11000101211 mo =
- 2o
This amendment is submitied to amend the following: g;ﬁ * ol
A, Wamending oame, onter thy psw nume of the lim{zed linbility compan om
. =
Thi nsw name mwit be distinguithable und sud with the words “Limited Liability Compuny,™ the du;gnaﬁun “LLC™ or the ubbreviation
IIL X lI| ) .
Enter now principal offices address, if applicuble:
‘Pri

adidrexs

- Enter nyw mAiling address, if applicable:

{Malling addrexs MAY BE 4 POCT ORFICE BOX)

B. If amending the regiatered agent andfor registered office addrésy on aur record;, gnfer the name of the Bew
lstered agant snd en -

wrad nffl veus here: '

Mame ol New Regimtered Appnl:

Hew Rexisiared Office Address:

Enter Florida itreei uddress
, Frarida
City
New B " afles, if chanpi 0

2ip Code

1 hareby necep! the appomtment as regisiered agent and agrea fo uct In this capacity. I farther agree fo comply with

the previsions of all staruses relative 10 1the praper and complote performance af my dwil! s, and  am famdliar witk and
aceep! the obligations of my pesition as registered agen! as provided for In Chaprer 608, F.5, Or, if this document is
being filad to muraly reflect a change in the rogistered office addrgss, I hereby confirts fiat the timicad Hability
company has been notifled in writing of this change. '

L Chusping Reglvtered Agany, é'lﬂlﬂﬂ of New Reghitgrad Aoy
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U smending the Mansgers or Managing Metabery on our revords, guier the tile, aame, and pddrixe of cacly Manager
or Mynagiog Member being added or rerjovod from our recarsly :

or Managin ber beln, ed or 1

MGR = Manapor
MGRM = Maoaging Mumber

T4 Neme

MGR Scavards, Aldg A, 19300 WEST DIXEHIVY . _____(71Acd
SLUTERd = Rexmave
NORTH MIAMIFL 33180

Addresy : Type of Action

3 Add
Remove

Add
) Remove

—] ] Add
[} Remova

ladd
[JRemove

: [JAdd
\ I Rameve

D, If npvnding any other intormation, catey change(s) berot (Anuch additfonal shadts, if n cexsory)

. ~
i I
| 2y S
oo
= &
3F ' —
m N
< o f
) SEP 22 2011 ;
Dered , 2011 gi ; m
Bignntize oF a member or 3 iveD : --.E: -
THE =K, HECTOR JAVIER , MGRM grﬂ o
* ]m oF prinksd RAmE Gf Signee
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