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ARTICLES OF AMENDMENT | || (00O | 429y

TO
@ ARTICLES OF ORGANIZATION
oF

- F & 87 INVESTMENTS LL

Jur Tir,

The Articles of Organization for this Limited Liability Company weee filed oo 11/08/2011 a0d assigned

This amendment is submitted 10 amend he following:

A. If amending name, gnter the new name of the limirted Jigbility eompany here:

The tew narse must be distisguishable end end with the words "Limited Liability Company,” the designasion “LLC” ot ihe abbrevistion “L.L.C."

Enter new principal offices address, if applicable:
Prin STRE DD

Enter new mailing address, if applicable:

{Matting gddress MAY BE A POST OFFICE BOX)

Ik
-
:7

B. X amending the registered agent and/or registered office addresr on our records, enter the na'me:‘ the aew

regiatered agent and/or the new registered gffice nddress hara: i
LTS

Name of New Reeistered Agent:
New Registered Office Addreas:
Enter Floridy soeet address
, Florida
Ciy Zip Code

Igtered Arent’s Signatnre, if chanpin isterad Agent:

I hereby accept the appointment as registered agent and agree ta act in this capacity. 1 firther agree 1o comply with the
provizions of all starutes relafive ta the proper and complete performance of my duties, and I am famitiar with ond
accept the abligarions of my position as registered agent as pravided for in Chaprer 605, B.S. Or, if this document i
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited Hability
company has been notified in writing of this change.

1 Changing Reghtered Agens, Sigauturs of New Regiptored Agont
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If ameading the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorizad Member balng sdded or removed from ony yecords:
MGR = Manager
AMBR = Authorized Momber
Title Name Address Type of Acton
MGR ANTMARY MAYELA PERGZA 11402 NW 41ST STREET SUNTE 214-618 o i
DOR FL 33178
AL 0 Remove
01 Add
0 Removs
O add
T Remave
O Add
O Remgve
0 Add
O Remove
DAk
O Pemove
Ve
20 v TADES
o L, 4
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D. If srnending any other information, enter change(s) heve: (detack additional sheets, if necessary,)

E. Effective date, if other than the date of filing: {optional)
(The cffoctivo dute must be specific, cannot be prior to dulw of reseipt or fled date and caunot he mose then 90 days sfisr

Lhe daz2 this document 13 Bied by the Florida Department of Stte)

g JUNG 16 2014

-
- J : jf mons
ignaturs of » member or suthorized represcataive of » memb e

Fernando .J. Jimenez

Typed of printed beme of signee
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