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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Century F.S. LLC.
L__&H*%g%%_.rﬁzﬂmmm' lity Compan
orida Lamited Liabihty Company,

The Articles of Organization fot this Limited Liability Company were fited on 01-06-2012 and assigned
Florida document number _L12000002856

This amendment is submitted to amend the following:

A, If amending name, enter the new mame of the limited linbility company here:

- To =

The Aew nume mwust be distinguishabis and end with the words “Limited Liabllily Company,” the designation “LLC” or Jbeabbrgviation ...

ISLLC'H :_:i 1 rg_:' i %
P w e

Entor new principal offices address, if npplicable: 8119 NW 33rd Street o =

(Principal office address MUST BE A STREFTADDRESs)  Doral, FL 33122 e x5 1
tu o o
Ly *
'-'.:.'-ﬁ] B

Eater new mailing address, if apphicable: Sama as above - ‘

uilin MAY BE A POST OFFICE BO.

B. If amending the registered agent and/or registered office sddress on our records, gnter the nume of the new
registered agent and/or the new registered office address here:

Name of New Repistersd Agent: Felix Bravo
New Registered Qffice Address: 8119 NW 33rd Street
Enter Florida street address
Doral Florida 33122
City Zip Code
New Replstered Apent’s Sipnatuce, It inpg Repistered H

I heraby gccept the appointment as registered agent and agree to act in this capacity. 1 firther agree to comply with
the provisions of all statutes relative lo the proper and complete performance of my duties, and I am familiar with and
accept the obligationy 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 registared office uddress, I hereby confirm that the imited liability
company has been notified in writing of this change.

1 Chanpiug Repistered Ajel
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If amending the Managers or Managing Members oo vur records, g title, name, and addres of Maugager
or Manuaging Member being gdded or remioved from cure records:

MGR = Manager
MGRM = Managing Member

Title Name Addixss g of Activn
V.P.  Felix Bravo 8119 NW 33rd Street V) A

Doral, FL 33122 [remove
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D, Jf amending uny other information, enter change(s) here: (Astach additional sheets, if necessary.)

i be} o7 authorized repressntalive of a nwmber

Typed or prinled name of signee
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