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SECIE TARY OF STATE
DIVISION OF CORPORATIONS

ARTICLES OF AMENDMENT 12 SEP 27 AH T: L
TO
" ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limlied Liabllity Company ware flled an 03/22/2012 and assigned
Florida decument number L12000040185 .

This amendment is submitted to amend the following:

A. Ifamending name, gntet the new namg of tho fimited ffability company herg:

N/A
The new name must be distingulshable and end with the words “Limited Liability Company,” the designation "LLC™ or the abbreviation
“LLC>»
Entor now principal officas addresy, If applicable: NIA

(Principal office addeess MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N/A
{Malilng address MAY BE A POST OFFICE BOX)

B If nmendlng the mbtereﬁ ngant nnd!nr raghtercd uﬂ!w address on our records, giter the game of the pew

Name of New Realsiared Apen: N/A
New Registered Offign Addreas:
Entor Florida sireet addross
NfA , Florida
Chy 2ip Coda

1 hareby accept the appointment as registered agent and agree to act In this capacity. I further agree to comply with
the provisions of all statwies relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document Is
being filed ro merely reflact a change in the registered office oddress, I hereby confirm thot the limited lability
company has been notifled in writing of this change.

1T Changing Registered Agent, Siznature of New Reglsiered Agent
Pagelof2
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i umencling lhe Mumxuermr Mnnagin;, Membors on aur n»cordn. gnter she tivle, name, ang sddvess of sash Manager

gy rmbier helng.stided or pe 21

MG R = Manager
MERM & Managing Member

Tiilg Nnmg. Addredy Tyne of Action
MGRM  HORACIC E'BLENGIO 4700.SHERIDAN ST STE. .| Add
' HOLLYWOOD, Fi_33021.11S. Ef} Remove
MGRM ELSA M BLENGIO ATO0:SHERIDANST.STE S [ Add
HOLLYWOOR EL.33021. IS (V] Remove:
MGR ALEJANDRO RAKOVER 4700 SHERIDAN STSIE L. A

HOLLYWOQOD, EL.33021.1U8: .,_.,._,_.,._....IEI Rungve

Ack
Raztoewwe

CIAdi:
CIRemove
CIAdi
T iencvy
;i amendiog any uther information, enter ehangets) herod . (Ammowl adoitional shedts, If necessery,)
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ALEJANDRO D RAKOVER
Typed'or prinfed name ol signee-
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