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The Aticles of Organization for this Listined Lizbility Commpany were Sled on _ 04/20/2012 wdassigned 7

Florida document oumber 112000053526

* This amendment s submintted (0 amend the following:

A. 1f amending name, enter ¢ of the limitsd Liabfliev compa

Tha new: name rtust be distinguichable and &nd with the words “Limited Liability Compeny,” the dasignation "LLC” or the abbreviation
llL.L.C.II

Enter new principal offices addrass, H applicable:
(Principal offics address MUST BE A STREET ADDRESS)

Enter new mafling address, {f applicable;
(Mailing address MAX BE 4 POST QFFICE BOX)

B. It' xunendmg the rogmerul ngant and!or registarall ofﬁce address on our records, entnr the nams of the gew

Enter Florida street address

, Florida
city Zip Code

New ant’s Sionatwre, if chanpin aIt: ‘ ‘

I haraby accept tha appointment ar ragictered agent and agree to act in this eapacity. 1 ﬁmher agree lo comply with
the provisions of all statwtes relative to the praper and complate performance of my dutias, and I am familiar with and
oceept the obligations of my pesition as registerad agent as provided for in Chapter 608, F.S. Or, if this document is
baing filed to merely raflect a change in the registered office addrass, I hereby confirm that the limited lability
company has baen notifiad in writing of this change.

T Chunging Regaivred Astnt, Slenamre of New Rerlatorad Aaank
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I} :mending the Mm:gm ox Managmg Mambers on our records, enter the title, name, and adAress of sach Mapngger

MGR = Manager
MGRM = Managing Member
Title - Namg Address of Action
MGRM CASTELLANO OLIVE, JOSE 739 CRANDON BLVD [ Add
ART 202 ] Remtove
U S 4
vt
MGRM LLADO. ALEJANDRO 199 OCEAN L ANE : 0 5{“% w
STE 714 . REl“"!ﬁ}'@":fé.:L o
W5 AT,
' :,f:;‘,r-* -,
P
: Oaw S5 s
[ Remove o+ &% °
' 4‘5‘3“‘?.’"
SR
Add .
Remove
(Jadd
Remove
~Jada
[JRemove

D. If amending any other information, enter change(s) hore: (Attach additional sheets, {f nacessary.)

Dated September 27 |

JOSE CASTELLANO OLIVE
/ U Typad or printed 2ame of signee
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