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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

—_ 2
N =
The Artieles of Organization for this Limited LiakiNty Corpany were tlled on Q2/08/2012 and as&ign@%‘:f;
m o
Florida document number L12000013028 ™ =&
. N S5
my> 1
. @ oR
‘This amendment js submilted to amend the following: Z T80
3.,
o
A. Ifamending name, gnter the new pame of the limited liability company here: @ =
s o
N :

e

"Thc new name must be distinguishablo and end with (he words “Limited Liability Company.” the designation “LLC" or the abbreviation
“L.I.C."

Enter new principal offices nddress, if applicable:
ir1ei ce addr LS 0 DDRESS

Enter new mailing address, if applicable:
fing address 14 z

B. I amcending the registered agent and/or registered office address on our records, guter the name of the new
registered sgent and/or the new registered office address here:

Narme of New Repigtered Apent:

New Repistered Offtce Address:
Enter Florida street address
. Florida
City Zip Cade
New stered Agent’s Sipnatore, if changing Repistered Agent:

! hereby accept the appointment as registered agent and ogree o act in this eapacity. I further agree to comply with
the provisions of all statutes relative fa the proper and complete performance of my dutigs, and [ am familior with and
uccept the obligatlons of my pasition as registered agent as provided for in Chapter 608, F.S. Or, if this document is

heing Mlled 1o merely reflect a change in the registered uffice address, T herehy confirm that the limited liahility
company has been notified in writing of thiz change.

If Changing Registorad Agent, Signature of lew Rovistorcd Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managin ber being adde emaved from our records:

MGR = Manager

MGRM = Managing Member

Tide Name Address Type of Action

MGRM PARIS, LUIS 19900 EAST COUNTRY CIHUB DR [ Add

#A18 /| Rewngve
AVENTILIRA_EL 33180 .

—— . . — Add
o : Remave

1 Add
[} Remove

Add
Rermove

[Jadd
[Remove

D. If amending any other informaticn, enter change(s) herc: (Attach additional sheets, if nacassary,)

61:8 HY £283421
40
i
4

Dated 02/23 , 2012

or authonzed representative of 2 member

DRIANA PEREZ
Typedor printed namg of Rignee
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