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PAGE 02

CLARA GIRALDO P.A ]
3000224 5YL S,
ARTICIFES OF AMENDMENT

TG
ARTICLES OF ORGANIZATICN

18/22/2913 13:54 3854851098

Company were filod on

The Aticles of Organization fpr this Limited Liabiliry
. - 'y 2
Florida decument number M D% ;q:r- C? .

This amendment is submitted to amend the following:
enter the new name of ¢ limited Hiability company here:

A. If smending name,

The new neme must he distinguishable and cnd with the words “Limited Liebility Company,” the designation “LLEC™ or the abbreviation

llE-'L.C."
Enter new principal offices address, if applicable: ) . .
— D
(Princinal office address MUST BE A STREET ARDRESS) . e
..&'\ g s
A S Ty
‘l.:::\ :' - ™3 '-:----..
o . . mi-e N i
Enter new mailing address, if applicable: : I
BT ] 0 [ i
(Muiling address MAY BE A POST OFFICEBOY) . s - R
' ' T e T
T PO
Cis L5 :

address on our records, enier the name of the new

if amending the registered agent and/or repistered office
he new revistered office address here:

B.

istered agent ;

Name of New Registered Agent.

New Registered Office Address: -
Enrer Flovida street address

, Florida

Zip Code

ity

New Repistered A gent’s Signature, if changing Repisrered Agent:

7 herebv accept the appoiniment ux regisiered agent und ugre iv act In this copacity. 1 firtiver agree 1o comply with
the provisions of all srareres relziive ro the proper and romplate perfarmance of my duties, «md ] am familiar with and
gecep! the obligarions o my position us registered egen ay provided for in Chaprer 508, I35 Gr, i this dvcument is
heing filed 10 merelv refiect o change in the vegistcred office address. J hereby eonfirm that rhe iimited iiability

COMPEN A8 Bewn notificd inwritng o7 his chanye

L M Panpeneed Agent, Sguelure gt ion |

23:;12 GIRALDO P.A,
W 84 AVENUE SUITE
MIAMI, FL 33155 ¢
PH.: (305) 485-9300
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18/22/2813 13:54 3054851898 CLARA GIRALDO P.A PAGE B3
. e /2D PN S Ty
if amending the Manager or Maneping Mempers o onr/r'ﬁf.'m(/ erier the }tit‘?;1 am: /, aﬁd ress of cach Mannge:
or Manaring Member being added er remaved Som cur records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
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