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ARTICLIS OF AMENDMEN'T
TO
ARTICLES OF ORGANIZATION
OF

10/20/201 1

The Anticles of Organization for this Limiled Liability Company were filed o and assigned

L110001201 46

Flortds docwment nmumber

——

This smendment is subinitted to smend the following:

A. If amending name, enter the new nome of {he limited linhility company here:

The new mune must be disringuishable and voouin the words “Limited Linbility Company,” the desipnalion “E1G7 or tho abbreviation “f [0,

"

Enter new prineipal offices nddress, if applicable:

—— o
{Pitaciped office adiiess fIUST BE A STREE T ADDKESS) ¥ —_
Jra———
Lon .
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W e
Enter new mailing address, if applicable: N .2?.: L
(Mailing adddress MAY HE A POST OFFICE BOX) - O @ T
- k-_ !
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5, I amcendiog the registered agenl and/for registered ofiice address on our records, gater the
regivtered agent nnd/or the itew repistered office pddress hepe:

Name_of New Ropistered Agept:

New Repistered Olfice Addresy:

Faver Florkda sirect okl exe

, Flovida
ity Zip Coade

New Repiviered Apent's Signature, if changing Repivtered Agent:

! herehy accept the appointment as registered agent and agree tv wct in this capacity, I finther agree to comply with the
provisions of all startes relative (o the projer and complete perfurmance of my duties, and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for it Chapter 605, .S, Or, if this document ix
heing filod to mevely reflect a change in the regisiered office address, ! herely confirm thut the Limited labiliyy

company has been notificd In writing of this change.
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1f umending Authorized Pevson(s) nuthorized to mannge, enter the title, nume, and addeesy of each persen heing added

ov_reinaved from anr records:

MGR = Munager
AMBIt = Authorized “ember

Address Tvpe of Action

Ti(le Name

AMBR PAUL MARTINEZ 3319 SOUTH STRD 74101
H Add

WELLINGTON, FL 33440
‘i O Remowve

.

£ Change

0 Add

O Remove

O Chunge
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B Change
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0 Add

O Remove

0O Change

O Add

O Rewove

[0 Change
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D. If ameudlug any other informatinn, enter chonpe(s) bere: (Attach addinonal sheets, |f necessary,)
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E. Effective date, if other than the dotz of filing: (aptional)
(Jf an ¢ [Yeetve date is lsted, the dale mum be specific end cannot be prior to date of Fling or more Man 30 days after filing.) Pussuant 10 605.0207 (3)b)

Iote: If the date isserted in this block does not mest the applicable statwlory [ihng tequisements, this daw will not be listed as the
tocument’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.mn. on the earier of:
(b} The 90th day aker the record is flled.

Deg [ A7
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[ uThonzedTepreenal - ol a member
ERIKA MAR(-j\ TIvE

Typed oc prnicd name of ugnet

Dated
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