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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MIAMI LIVE GROUP LLC
(Name of the Limited Liability Cnmﬁang a8 it now appears on our records.)
{A rlonda Limited Liabtlity Cempany)

T s frgeiion o gl Conpeny v don__122 19-2000

Flotida document number

This amendment is submitted to amend the following:

v Al If amending name, enter the new name of the Himited liability company here: U VA

The pew name must be distingnishable and end with ke words “Limited Liability Company,” the designation “LLC" or the abbraviation
“LL.Cr

Enter new principal offices address, if applicable:

| (Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing adiress MAY BE A POST QFFICE BOX)

v

B. Tf amending the registered agent and/or registered office address en our records, enter the name of the new
(registered agent and/or the new registered office address here:

Narne of New Registersd Agent:

New Registared Office Address:

Enter Florida street addrass

, Florida
Cizy Zip Code

New Registered Apent’s Signature. # chunging Registered Agent:

! hereby accept the appoinrment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change i, the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reglstered Agent, Slenature of New Repistered Agent
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1If amending the Ilanagers or Managing Members ou our records, enter the title. name, and address of each Manager
¢r Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Kame Address Type of Action
MGRM INGRID, PINEROS 8432 NW 107 CT n
UNITC Xrldd <

(3 Remove: .
BORALF=33178 A >

o,

(i

- G]:Fmovc

0

D. Ifamending any other information, enter change(s) here: (dinich additional sheets, If necessary.)

Dated

=
(drepresentative of a member

Sipnature of _@mfo

Typd i Rl iR oGl 3nes
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