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Ruoark R.-Mtrahan CPA 3 ,
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Name af Porvon :’
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Monoban-Mijares OPA DA 5‘
Firtn/Company T i
1
73 Valencin Avzhue, Suite 705
Adgng,
Curai GaMes, P11, 53134 ; !
H
City/Siate.md Zip Conle :
clismar.zistifalmonshonmifares.com
E-mas) aguresy: {io B ored tor futtemmind Tepon nounc on) '
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
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The Articles of Oreani:ation for this Liaied Lisbility Coopariy wore filed cn_o.v."-:"rzo.lz . ) ussighed
Florida documem mnuber &12000036403

Thiramendment it submitted to rnenditiz Tollowing:

A. Hamendimg:name, enter she now nyme of thie Timited Gability compagy here:

A
The 2w rams ot bo distiepuishable anl e the wonds “Limirer! Lisblig, Compeay,” the devignaton L or the-gblreviation . 1L,

‘Enter new. prineipad offices. address, if applicable:

[Princing!.offire o ' A4 : A
3
Enter.pew malting: addross, i appiteable: VA S
delrexy MAY BE 4 FOST QUFICEBON) _

T

B, I amending. the registricd. apent. andfor repistered office. address on our records, gnter the game g‘f‘:be- new
redt officd addrees bere:

registered spenyand/or the new reajstersd o

Neme of Hew Regisierad Agent: N
Nz Regivgred Office Addposs:

Hser Florids xeract nddeayr

« Floridn
Cigy ZipLad:

New Repiprered Azeat’s Sisnnfire, if ghivupine Rechtersd Agrai;

1 heredy accept the appeintment s regisiered agentand agres 1o oot in this capacitn Tfurthar dgree 1o vomply witiy the
provisions.of all stargtes relative 20 Wae-preprer and compiete perfarmanes of myduties, and 1 am famillar with ang
accepl theobliganons of niy. pasition.as regiviered agen! a3 pravided for i Chapter 505, 5.5, Or if this document is
beirg filed to.prerely reflevt q ehunge in: the regicered office qddress. [ hereby canfir thet the lintted liabil ity
comparyy:as. been rotified brwriting of this change,

T Crmagsiag Regitered Ageut, Sigrintrre of Ny Brpistornd Asen
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{f pmending Autborfzed Person(s) antherized to masage, ents ¥
e ‘hur H .
MGR= Msanager 3
AMBR = Authorized Mertber H
Title ‘Namg Addreag JTxpe of Aetiop
MO CAPRILES. CLAIDIA MRS RIBNWADMAR AVE
) 0. Add
AGCA ATON, FT, 33434 5.-
: W R :
OO0 Change:
MGRM CAPRILES., VICENTE TR’ R0 WADMAR AVE
) O Add
DOCA RATON, TL 13434
W Remove
B Chargee
0 Add i
i
1
G Remowe 1
3 Chpmge.
2}
[7 Aadd
.-
[m) P.ciri_m:c.
T Chgags
T Aacd
(3 Remove i
;
{3 Chanps
- 7 Adid
£ Ramigue
01 Changs 3
3
Frge2old 3
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D. 1 amending soy oiber information, enter cﬁme{'s).bcr;e: {Arach adlifioral sicews, if necrssary. )
N/A,
E. Effective dale, if other than thedats of fiing: {optional)

(f mctfoarve dine s B, e diie woet Ko epecific axuet-eane b ficior o dar: of FRAR a7 omc tee U0 dupy Afler fiting ) Pursune) 1o 605,0007 (b
Nate; 1Fthe daté insarted to this block. dren mit arom the sppitcable sistutory fling Pdquirernety, this date witl not be fitted g tho
documert's effeesive.ate on the [Rpostment of Staic' g recards,

IF the record specifies a delayed efestive date, but not an-efiective-time, at'12:01 2.m, on the eartiar-of:
{0} The 90th dayzfter thie record is Aled,
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