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ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF

10/26/2011 and mssigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L11000122546

This amendment is submitied to amend the following;

A. If amending name, gnter the ney ngme of the limited Mability company heyp:

8125 HAWTHORNE, LLC.
The new name must be distingufshable and end with the words “Linsited Liability Compamy,™ tho designstion “LLC" or the shbreviation
“L.LC"

Enter new princlpal offices address, if applicable:

office address MUST BE A STR DRESS,
o]
Enter new mailing address, if applicable: i
ailing address MAY BE 4 OFFICE RO, it e, |
T g i f
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B. If amending the registered agent and/or registered office address on our records, Mg%&%!&.qu 4y
)l %
N :

registered ngent and/oy the new registerad office addyess here: s x,
88 =2 T A\

' =23 en

Name of New Registersd Agent: M w

New Registerad Qffice Adduess: —_—
Enter Florida street address
, Flaridsa
Zip Code

Ciyy

jste t's Slemat hia i istered Agent

1 hereby acccpt the appointmant as registeved agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statuites relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pesition as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability

conmparny has been notifled in writing of this change,
If Chanping Registered Apent, Signature of New Registered Apen?
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If amending the Managers or Managing Members on our records, gnter the title, name, and address yf each Manager

or Managing Menber beipg added or remave m _our records:

MGR = Manager b
MGRM =Managing Member
Tiil Name Address Xypeaf Action

MGR ROGER PARDO 90 ALTON ROAD #TH-SOUTH__ Al Ad
- MIAMIREACH F1 33139~ . __[JRemove

D. If amending any other information, enter chanpo(s) here: (Atrach additional sheets, if necessary.) e
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Dated j}/ﬁ/ sy 2 .

Sighature of a memBer or authorized representafive of 2 member

Frdog: O Oy Er . By Tudieh Ggecd

Typed or printed name of zignee
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