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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nnme of the Limited L

The Articles of Organization for this Limited Liability Company were filed on 01/27/2012 and assigned
Florida document number L12000012923

This amendment is submitted to amend the following:

A. If amending name, gnter the new name af the limited liability company here:

N7
o5
Enter new priancipal offices addeess, if applieable: o o
Principal office address MUST BE A STREET ADDRESS, TY
[ [
% A
NN
-y

Enter new mailing address, if applieable:
aifing address M, EA POST OFFICE BO.

B. If amending the repistered agent and/or repistered office address on our records, cnter the name of the new

registered agent and/or the new repistered office address heret

Name of Wew Repistered Apent:

ew Repistered Office Address:

Enter Florida street address

, Florida
City Zip Code

jstered Agent’s Sipnnture, if changing Registered Agent:

I hereby accep! the appointment as registered agent and agree 10 act in this capacity. I further ugree to comply with
the provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, F.8. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liahility
company has heen notified in writing of this change.

If Chunging Registered Agent, Sipnjture of N

Pagelof2
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IM ameniding the Managees or Managing Members on our records, enter the title, name, and address of cach Mangger
ar Managing Member heing added or removed from oue records:

MGR = Mnhagcr
MGRM = M:naping Member

Titlg Namg el ress Tvpe of
MGRM Elisa Maria Hansen NECOCHEA 251 7] Add
OFFICE 27 ) kemove
SANSALNADOR DE HILNIY 1) YARO0-ERA AR
) Adl
] Remonve
[ Add

] Remove

[ Add

[ Remove

TJadd

[JRemove

Dnted

Stawiure of 1 member or Witlonzed represminiive of o member

HCLUC.O CDQJ.LA-J‘\, -

Tyl or primted name ol sipiide 4]
Pape 2 0T 2
Filing Fee: $25.00
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