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The Articles of Organization for this Limited Liability Company were filed on 0 g// -‘3’/ 920// and assigred
7

Florida document number 0

This amendment is submitied to amepd the following:

eoter the new name of the Ihmited liabili

A. If amending name,

The new name must be distinguishable and end with the words “Limited Liabi!lty Company,™ the designation “LLC* or the abhreviation

“L.L.C.?

Enter new principal offices address, If applicable:
dd) AS ADD

LHC,

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered officc address on our records, enter the name of the new
ress here:

registered agent and/pr the new registere

Name of New Repistered Apent:

W ] ce Addreas:
Enter Florida streer addrass

, Florida
City Zip Code

New Repistered Agent's Signature, if changj epi d t:

I hereby accepr the appotniment as registered agent and agree to act in this capaci/y, [ further agree to comply with
tha provisions of all statutes velative 10 the proper and complete performemce of my duties, and I am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed to mevely veflect a change in the registered office address, I hereby confirm that the limited ligbility
company has bean notified in writing of this change.

i~ .
If Changing Regisiered Agent,

ignatute of New Reajsiored Agent

CLARA GIRALDO P.A. o _ Page1of2
4080 SW 84 AVE SUITE C

MIAMI, FL 33155
(305) 485-9300 %/ | OOOR L/ 2.
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If amending the Mapagers or Mapaging Members on our records, suter the title, name, and address of each Manag

PAGE B3

r Mana ber being added or yemoved from our records:

MGR =Manager

MGRM = Managing Member

Title Name Address Type of Action
Mal (s Hereo A 1839 W riatee ST g

E r a [ Remove

&M M\/ JF2EG W Wgﬁ ,E%’ : gAddcvc

IITARIT H 250

7 Add
[J Remave
1 Add
[} Remove
— [ Add
[] Remove
. [ Add
] Remove
D. If amending any other information, enter change(s) hare: (Artach additional sheets, if necessary.)
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