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- {Ngme of the Limited Liabiliy Co {"H’EM! 23 it nOW Appesrs 0h Our records.)
orids Limued Liabthty Company
The Articles of Organization for this Limited Liability Company were filedon ___+ 09/21/2011 and assigned

Fiorida document number L11000108267

This amendment is submitied to amend the following:

A. (f amending name, enter the new nare of the limited liability company here:

The new name must be distinguishable and end with the words “i.imited Liability Company,” the designation “LLC™ or the abbreviation
“L.L.C.”

Enter new principal offices address, if applicablet
Princk, ce add, MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable:

{Mailing nddress MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:
New Repisterad Office Address:

Eruer Florida stregt address

, Floridn
City Zip Code

I hereby accept the appoiniment as registered agent and agree (o act in this capacity. { further agree-to comply with the
provisions of all siatutes relative to the proper and compleie performance of my dutles, and { am familiar with and
accept the ohligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document Is
being filed to merely reflect a change in the ragistered office address. I hereby confirm that the limited liabiliry
company has been notified in writing of this change.

EChangin: Registered Agent, Signsture of New Regigtered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from ouy records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM IGNACIO KRASOVITZKY 20900 NE 30TH AVE STE 817 D add

AVENTURA, FL 33180  [/]..nc

MGRM ALFREDO KRASOVITZKY 20900 NE 30TH AVE STE 817 DMd
AVENTURA, FL 33180 [Zlemne

[ace
[Remove
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D. If amending any other information, enter change(s) here: Lduach addiiional sheets, if necessary,)

850617
E. Effective date, il other thun the date of filing: (optional)

{If an effective date is listed. the date must be specific and cannot be more than 90 days afier filing.) (605.0207 (3)(b)

ouea  NOVEMBER 11 2014

STgneturs of a member or uﬁrizeé representative ctztiﬁman:Er_
| ypcé or prlnt?j name of signee Fa s
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