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.ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articfes of Organization for this Limited Liabitity Company were filed on_DECEMBER 28, 2011 and asvigned
Florida dosument number L 11000144994

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited fiability company here:

The new name rust be distnguishable and end with the words “Limited Liebility Company,” the designation “LLC or the sbbreviation

JMLLCY Ty &
| -
Enter new principal offices address, if applicable: T %
erd AT R
(4 ST ADDRESS : e A prems
Ve R [
el e,
L
Enter new maffiog address, if applicable: mr
e =Ty
address MAY BE "FIC, T o

B. If amending the repistered agent and/ur registered office address on our records, enter the pame of the new
registered agent and/or the new repjstered office address heve!

Name of New Registared Agent:

New Registered Office Address:
Entar Florida street address
, Florida
(&7 Zip Code
[ 4 ent’ s Signature, if changi istered Apent: '

. I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree fo comply with
the provisions of all statutes relative {0 the proper and complete performance of my duties, and 1 am familiar with and
accept 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 in the registered office address, I hereby confirm that the limived liability
company has been natified in writing of this change.

Tf Changing Registered Agent, Simnatnrs of New Registered Agent
Page1o0f2
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If amending the Managers or Managmg Members on sur records, enter tite title, name, and address of ﬂ Mana g

or Managing Member bejnp added or removed from our records:
MGR = Manager
MGRM = Managing Member
Title Namg Address ¢ of Action
MGRM RICARDO E OLIVA 4405 W 49 STREET [7] Add
HIALFAH F1 33012 [1Remove
MGRM BARBARA M OLIVA 1405 W 49 STREET 7} Add
HIAL EAML EL 33012 Remove
[JAad
I} Reanove
[JAdd
[}Remdve
o =2
IH W
T g ;'t‘
<PIAK
~11
Hiae
L2 4
[ JRemays

D. If amending any other information, enter change(s) bere: (Aztach edditional sheets, if necessary,)

¥

é /1A
Signaturc of 4 i br aulhorized Tepresentative of b rnctober

RIGARDO E OLIVA
Typed §r printed name of signee
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ing Fee: $25.00
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Dated MARCH 5 2032




