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FILED
ARTICLES OF AMENDMENT 91| g1 PO

TO
ARTICLES OF ORGANIZATION Stum;nR‘{ OF STAIE

OF TALLAHASSEE. FLORIDA

LICONALLC

The Articles of Orgenizetion for this Limited Liability Company wero filed on 10/04/2011 f and assigned

Florida dooument number 111000113338

This amendment is submitied to amend the following:

A, 1f pmending name, enter the new name of the Hmited Jinbility comppny here:

The new name must be distinguishable and end with the words “Limited Lisbility Company,” the deaignation “LLC" or the abbreviation
“L.L.C." ]

Enter new principal offices address, If applicable;

{Principal office gddress MUST BE A STREET ADDRESS)

Enter new'malllng address, if applicable:

s MAY BE A POST OFFICE BO]

B. If amending the registered agent and/or registered office address on our records, gm; the name of the new
registered agent and/or the neyy reglstered office address here:

Name of New Registered Agent:
New Registered Office Address:

{Enter Florida sireet address)

, F lurldﬁ
(Ciry) (Zip Code)

New ! R

I'hereby accept the appointment as registered agent and agree to aci in this capacity. I further agree 1o comply with
the provisions of all statutes relative 1o the proper and complele performance of my dities, and I am familiar with and
cccept the obligations af my position as reglstered agenit as provided for In Chaprer 608, F.8.:Or, if this document is
being filed to merely reflect a change in the registered affice address, 1 hereby confirm that the limited liability
company has been nottfied in writing of this change.

(If Chunging Reglstered Agent, Bizatars of New Reglsicred Agent)
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If amending the Managers or Managing Members en our records, enter the fitle, namg,‘ angd address of each Maoager
or Mansging Member being added or removed from pur records: H11000245314 3
MGR = Mannager :

MGRM = Managing Member
Title Name Address Typeof Action
MGRM LAURQ JIMENEZ 2310 W SAINT ISABEL ST ; o™ Add
TAMPA, EL 33807 ’ 7] Remove
[J Add
[] Remave
[ Add -
[] Remove
7 Add
[1] Remove
{7 Add
Rumove
Remove
D. If amending any other information, enter change(s) here: (Attach additional sheats, if necessary,)
¥, 2
= S
. 2
= 9 0m
p=d T — —
b o I
™ m
Dated OCTOBER 07 , 2011 - A
rJ oo
. —t 113
/’ - ] . « g . g E D
Signature of 2 member or authotied reprogentative of & member %’ﬂq
PATRICIA AGUADQ '
Typed or printed name of signee
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