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o . ARTICLES OF AMENDMENT ~ f’ﬁsf*"
TO A
ARTICLES OF ORGANIZATION f) Eﬂ‘::
' © oy
Z
=
B
| & %
The Articles of Organization for this Limited Liability Company were filed on Ol- Oq -12 and assigned

Florida document mumber 1 2000005226

This amendment is submitted to amend the following:

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

The hew name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the sbbreviation
“LL.Cx

Enter new principal offices address, if applicable: ?S'é ? ﬁfd/ //éu/ 27:/ RCY
(Principal office address MUST BE A STREET ADDRESS) . Mrands /é 3/ s

Enter ncw maﬂi;lg address, if applicabie: ' 8 567 CO Qa L Na\/ #23,

(Mailing address MAY BE A POST QFFICE BOX) Mrami FL  33/55

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
istered agent and/or the new tered office address here;

Name of New Registered Agent: C ’6( P\LOS 60— ?QC-‘J [, ]
New Registered Office Address: g 5 (07 C OQQ L W&K \/ :#— 2\3 }
. . Enmter Florida streetladdress
Miami oran_ 33155
City Zip Code

New Registered Agent’s Signature, if changing Repistered Agent; |

I hereby accep! the uppoiniment as registered agent and agree to act in this capacity. ! 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
aceept the obligations of nty position as registered agent as provided for in Chapier 608, F.8. Or, if this document is
being filed 10 marely reflect a change In the registered office address, I herely confirm that the limited liability
compariy has been notified in writing of this chamge.

red Agent, Sipnaturs of New Repivtered Apent
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If amcoding the Managers or Managing Meimbers on our records, enter

or Managing Member being added or removed from gar [Egrd§.
MGR = Mapager

MGRM = Managing Member

Title Namg Address.

#1702 P.003/003

Type of Action

[ Add

[ Remove

Add

[ ] Remove

[J Add

[7] Remove

Add

Remove

Add

[ JRemove

[Jadd -

[JRemove

D. If amending any other information, enter change(s) here: (drtach additional sheets, if neces,

Change: Corlos Gapca -ro??&em)

Chonde: Lisetr CARBALLIDO ™ (M

o

NEW ADDITSS: P5b7 Coral Woy H 23k 2

Miam, Fio 32jcs—~

beed JANUATY 30T 2012

"

Signature of 2 member or authonized representstive of a membar

ﬂ(:a elos Garcia
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Typed or printed name of signee
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