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A 3 ¥ ¥ L . ¢ r;
RTICLES 01; gMENDMENT % DO OB E
ARTICLES OF ORGANIZATION

‘The Articles of Organization,for this Limitad L:a!:n]!ty Company were filed DJW()AJQ L/ t;g 4 / Fjd assigned
#lorida document number /{;/1) MO // Gl

This amendment {3 submitted to amend the following:

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

""he new name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLEC" or the abbreviatior:
"L.L‘CA“

j'[-:nter new principal offices addregs, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS)

Tnter new matling address, if applicable:

“Mailing address MAY BE 4 POST QFFICE BOX)

-
L

‘& If amending the registered agent and/or registered office address on owr vecords, gnter the name of the new
istered agent and/or the new registervd office address here:

Name of New Registered Agent: T/,A/é?' #A/ ELES é:.,DDS/ vfﬁ-ﬁf / ()fj
New Registersd QOffice Address: b @.7? A/ / M./ /02 '? 7?97_'?‘

Enter Fiorida stree! addrass

" /d ﬁw | , Florida \f?L:?/ 2?9? .

Cizy 2Zip Code

,T'j’ech tered Agent’s Sighature, if changing Redristered Apent:

hereby aceepl the appointment as regi s'rr;red agent and agree to act in 1his capacity. I further agree to comply with
“he provisions of all statutes relative to the proper and complete performance of my duties, and I an familior with and
accept the oblizations of my position as registered agcnr as provided for in Chapter 608, F.S. Or, if this document is
heing flled 1o merely reflect a change in the registered office address, J hereby confirm that the limited liability
company has heen notified in wriring of iP"s change. ’_______,,_,.---"“'

e~ — o — B i
i Chﬂnﬁﬁguh Sianature of New Registered Agent
CLARA GIRALDO P.A. '
' 4080 S5W 84 AVENUE SUITE C Fage ) of 2

MIAMI, I'L 33156

+i PH.: {3D3) 485.9300
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If amending the Managers or Managing MPmbeﬂ o onr records, eptér the fils, pame. and address of eacl Manager

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Magaging Mcmber
Title Name Address Tvpe of Action

MBR  Larspmsiedy (G?/.:@ﬁcaf GO MW LRST g

AJ’.*/‘IU/ EA AT T

’(M A/w.@&&j ED)}QE&&: .XL)/.‘.‘)_ gﬁfim
(Rloal Adilr 1ol D TATH LIiliads AR B3/5.2

[T Add
-] Remove

[ Adé
[} Removs

] Add
=] Remove

[ add
[T Remove

D. If amending any other information, enter change(s) bere: (detach additional sheats, if necessary,)
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Dated %’(9%.’5’7" 29 |

‘esenti¥iys of o member

& member ok author T
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