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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PORTABLE MIAMI LLC

The Articls of Organization for this Limited Liabllity Company were filed on . 04-16-2012 - and ggned
=rri
Y

Floride dobument number L12000051008 =6 &
. . g8

This amenfiment is submitted to amend the following: fﬁ 2 = —~
> &M

LH:meLdingname,enter e ey hame nf the Nmited jiability com BETE
el
& must be distinguishabie and end with the words “Limited Liability Company,” tha designation 2 * ot ghe nbbreviation
1=

The rew ng
“LL.c”

Euter n¢
‘Principal of]

Eater nevy mailing address, if applicable:
alitng gddress MAY BE 4

prineipal offices sddress, If applicable;

8T BE A STREET ADDRES!

(HEHRUESS (¥

POSY OFFICE BOX)

B. If anjending the registered agent and/or registered office address on our records, gnler the oame of the new

red agant and/or the new reoistered office addres

ame o Y ALERIS

Nul-4,

New Repitte

- BT a

Registerad A pant

Enter Florida street address
, Florida

Ragistered Office Address:

Sip Cocln

Ciry

Registered Ager

Apent’s Sionature, if changing

1 hareby dccept the appointment as registered agent and agree 10 act in thiy eapacity. I fiwther agree io comply with
the provitiems of all siatutes relative (0 the proper and complete performance of my duties, and I am familiur with and
ebligations of my position as vegistered agent as provided for in Chapter 608, F.8, Or, if thig documeant (s

aeoepl igations 3
being fileg 1o merely reflect a change in the registered gffice address, 1 hersdy confirm that the limited lability

company

hcis baen notified in writing of this chemge.
It Changing Regitered Agent, Bigpatare of Naw Hepigtertd Acent

Pagelof2
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. H12000184384 o
ira en:hug the Msuagers or Managing Members on our mordrngq g¢ the title, name, pad gddrens of gach M

MGR = Manager
MGRM = Mansging Member .
Name' Address

JAVIER ALYARADO

B - MIAMEEL 33122 - ﬁnemw

Adg
Remove

Add
[T} Remove

D, Ifdcn

|
Dated ,__,_JUL’Y :

metnber or autharred reprotenttitve oF & member

JUAN ARANIBE
Typed (v printed name of signee
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