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The Articles of Organization for this Limited Liability Company were filed on 11/08/2011 and assigned

Florida document rumber 111000127433

This amendment is submilted to amend the follawing:

A. If nmending nume, enter the new name of the Hmited lability company here:

The new name must be distinguishable and end with the words “Limited Liebility Company,” the designation “LLC” or the sbbreviation
llLlL.C’“

Enter new principal offices address, if applicable; q :f '6 N w :17— AV&
(Princinal office address MUST BE 4 STREET apDRESS) M 1AM, FL 23k

Eunter new mailing nddress, if applicable: /“' :i l5 Nw :f Q_AVQ

(Mailing address MAY BE 4 POST OFFICE BOX) Miami, F(_2alk _
B. 1f amending the registered agent and/or registered office address on our records, enter the coft
1 agent a t W b nddyes ro:

Name of New Registered Agent:
New Regisiered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Registered Agent’s Signature, If changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agrae to comply with
the provisions of all statutes velative 1o the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my pasition as regisiered agent as provided for in Chapter 608, F.S, Or, If this document is
baing filed to merely reflect a change in the registered office address, ] hareby confirm that the limited Gability
company has been notified in writing of this change.

If Changing Reglistered Agent, Signatnre of Neaw Registered Agent
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If amending the Managers or Managing Members on our records, enter the thile, name, and address of ench Manager

(1] ana.

MGR = Manager

MGRM = Managing Member
Title Name
MGRM DAYNE ANTONIA GONZALEZ

At . e i

b

Addross

L4315 NW 52 Ave,

Type of Action
Add

Miomi, TL 3260

D Remove

=L 1
gl

@ Remove

D Add

D Remove

D Add

H12000145 2122

D Remove

(] aga

D Remove
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D. If amending any other information, enter change(s) here: (4itach additional sheets, if necessary.)

Dated,_‘:jUNE 25 2_913 i
e 3

DAYANNI GOME

SignA U e T T TheTber OF AUhoriZed represenialive of & menther

Typed or ptinted name of signee
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