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& ARTICLES OF AMENDMENT % 2 000 12/ 734 3

% TO
ARTICLES OF ORGANIZATION
OF
/La/ CUTAMY TGS 1 JEx 1755 _ L i C
{Name of the [ imited | fabjlity Company ns )L how appears on our ecords.)
{A tlonda I.imited Liability Company)
The Articles of Organization for this Limited Liability Company were fited on ‘{/ // Z/p? . and assigned

Fiorida document number MM C/?

This amendment {s submitted to amend the following:

A. If amending name, enter the new namc of the limited abiltty company here:

The new name must be distinguishable and end with the words “Limited Linbility Company,” the designation “LLC" or the abbreviation

“L-L-C‘ u
i:‘\‘. —i
Enter new principal offices address, if applicable: o o
(Principal pffice address MUST BE A STREET ADDRESS) =7 B e
o f -
o T ]
15 e
s by B
Enter new mafling address, if applicable: A .
i _— Lo bt
(Mailing address MAY BE A POST OFFICE BOX) S i
S

B. If ameading the registercd agent andfor registered office address on oor records, gnter the mame of the new

registered ageni dnd/or the pew resistared office addiess here:

Name of New Registered Agent:
New Repistered Office Address:
Enter Florida streer address

. Florida

Ciry Zip Code

New Registered Agent's Signature, if changing Registered Azent:

T hereby accep! the appointment as registered agent and agree 1o act in this capaciry. 1 further agree to comply ‘wz'rh
the provisions of all siorures relarive to the proper and complete performance of my duties, and J am familiar with and

avcepr the abligations of my position as regisiered agenr as prowded for in Chapter 608, F.S. Or. [f rhis document is
heing filed 10 merelv reflect @ change in the registered office address. ] heveby confirm that the r’"’"@zljﬂ'

company has heen notified in wriring of this change . Coe oo os o .
A L i Y - 1
FT < hanging Reyiprot dgodt, Signsture of Now Rezstered Apent
' .
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SLARA GIRALDO P.A, ;
lO80 SW 84 AVENUE SUITE C
MAMI, FL 33155 /%/2 Ooo/g/fég/ﬁ
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Z'amending the Managers or Managing Members on our records, enzer the title, name. and address of eagh Manager

or Mansging Member being added ¢r removed from our records:

MGR = Manager

MGRM = Managing Member
Tvpe of Action

Title Name Address
AL GE 4 %MAW (7}'7,4:/%’ J’f% YA 187 ST [ Add
{J Remove

U/mf/ 2 "/)/d’

ITLCs [Mﬁay’um@_@mw 7 ¥l MY 127 ST gwss

AT 77T 7 . )‘-L R

1¥///4 A/M@Mm Plapaie 8257 gua

A7/AkSL L Kt A -

UGh it istin 1 Pre PEIAM 11257 gl

T2 L 220078

1%//4 A/@m@ Edwatd  PLI6 s 757 Yo
7 W{j Rethove

LLLELL 2

Add
Remove

b If 1mendmg any other information, enter change(s) here: (Artach additional sheels, if necessary.)
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Dated 74;5;’2 JL Df’—’ - ép /5. o h::

’ e e

A SR UK = x

__.-——;—'*”"_ 37: oF a member or authorizedTcpresentative ol & member g :_ w
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Typed or prninted name of signee SRR S
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