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ARTICLES OF AMENDMENT Bi10CT31 AM o 24 -

| TO SECRETARY OF ST g
ARTICLES OF ORGANIZATION  TALLAHASSEE, FLORIGA
~ OF

The Articles of Organization for this Limited Liubility Company wore {ilod on Octaber 5, 2011 anx! assigned
Florida document aumber _____ 111000113835

This amendment is submitted to amend the following:

A. If amending name, entor the peyw name of the limited linbility company here:

The new name must bc distinguishable und end with the wirds “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.L.C

Enter new principal offices address, it applicable: 6003 Hammock Lake Drive
Prinelpal offive uddress MUST BE A STREETADDRESS)  Goral Gables, Floride 33156

Enter new mafling addvess, if upplicable: ‘ 5001 Hammock L.ake Drive
(Mailing uddress MAY BE A POST OFFICE BOX) Coral Gables, Florida 33156
B. If amending the registered agent amd/or registered office address on our records, galer pame of the new

reglstered agent and/or the new yegistered office address here:

Name of Now_ Registered Apent:
New Replstercd Ofice Address: _

Farer Florice strect addelress

, Florida
ity " Zip Cede

Mew Registered Apent’s Signature, if changing Hegjstersd Azenti

1 hereby accepr the appoimiment as registered agent and agree to acd in (his capavity. I furlher agree to comply wiih
the provisions of all statutes relative to the proper and comete performance nf my duties, and I am familiar with and
aucept the obligatlons of my position as regivtered agent as provided for in Chapier 608, IS, Or. if this document is
being filed 1o merely reflect a chunge In the registered office address, Thereby confirm that the limited lichility
compeny has beent notified in writhyg of this change.

If Changing Itcgi.-m:n'-c;] Agent, Sicnnigye of New Megistered Agont
PPage 1 uf?2
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Il winending the Manugers or Managing Members on our vecords, gyter the 4 eys ol encl
or Managing Mcmber being added or vemoved from our records:

MGR = Manager
“MGRM = Managing Member
Title . Name

MGR Dscar Gavifio

Maria del Rosario

Valladares
MGR .

13058615722 From Lourdes Cambo

Addiess T'ype of Actiou
5001 Hammocktake Drive . [T Add
LCoral Gahles, Florida 33156, [ ]Removo

5001 Hammock lake Drive 7] Add
Coral Gables, Florida 33158 []-lkemove

[T Al

_[[J Remave

[ Add

| oo v v et e v s o ] Remuve

JAM

Irkemove

- [Cladd

[Retnove

D. ¥ amending any other information, enter change(s) here: (Aitach additional sheels, if necessary,)

Y4
iS

Dated October 28

RARCRIE R

o

Signuture

Lourdes Cambo, Authorized Reprasantative -

*33SSYHYT

MISPH

1

6 WY 1€130118

Typud or printed name of signee.
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