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RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
Stephanie Milnes -- EXTH# 2920

CONTACT PERSON:
EXAMINER’S INITIALS:
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ARTICLES OF AMENDMENT

TO )

ARTICLES OF ORGANIZATION
OF

The Anticles of Organization for this Limited Liability Company were filed on 117217201 and assigned

Florida document number L11000132370

This amendment is submitted lo amend the folowing;

A. Il amending name, enter the pew nyme of the limited lability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" ur the abbreviatian
SLLCr .

Entcr new priocipa) offices address, i applicable:

(Principal offfcp adfdress MUST RE 4 STREET ADDRESS) .

Fotr ner mailing address, il applicablc:

(Maifling address MAY BE A POST OFFICE BQX]

B. If amending the registered ageot mnd/or registered office address or our records, enter the name of the new
registered apent snd/or the new registe e address here:

Name of New Registered Agent:

New Regisiered Office Address:

{Enter Fiurida street address}

. Florida
(City) (Zip Code)

New Registered Agent's Sigpature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree (o act in this capacity. I further ayree 10 comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am famifiar with and
uccept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document iy
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has heen notified in writing of this change.

{If Changing Replstered Agent, Signafure of Ney Repiptored Agent)
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MGR = Manuger
MGRM = Managing Member

Title Name Address Type of Action

MGR NELSON RIVAS 6449 NW 30TH AVE. : O Add

BOCA RATON FL 13496 8 Remove

0 Add
0 Remnve

0 Add

3 Remove

QO Add

M Remove

0 add
T Remove

O Add
3 Remuve

D. If amending any other informuation, enter change(s} here: (Antach additional sheets, if necessary.)

Daled (D € Lofpon st 9(5/ L, 2ol

P Signature of a member or authorized represeialive of 8 member

GARY PROVENZANO, MANAGER
Typed or prinied name of signec
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