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ARTICLES OF AMENDMENT
: TO
-ARTICLES OF ORGANIZATION —
OF e @
; EoL
F’OPES 181 B LLC o —f:
- %; _
The Articles of Organization for this Limited Liability Company were filed on 05/16/2012 r_arii:t assjgped
Florida document number ____ 112000065801 S —
w0

This amendmcnt is submitted to amend the following:

A. I amending name, cater the new name of the Nmltad Hiabjlity company here:

N/A

The new name must be distinguishahle end end with the words “Limited Liability Company,” the desigmation “LLC" or the sbbreviation
IIL‘L'C"i

Eater new principal offices address, if applicshle: N/A
T ADD.

Enter new mailing address, if applicable: N/A

Inter Florida street address

, Florida
City Zip Code

I hereby accept the appuiniment as registered agent and agree to det in this capacity. I further agree (o comply with
the provisions of all statutes relative to the proper and compiete performance of my duties, and | am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, If this dacument Is
being filed to merely reflect a charige in the registered office address, { hereby confirm that the limited Hability
compuny has heen notified in writing of this change.

If Changlug Regiatered Agent, Sjgnatuve of New Regigtered Azent
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If amending the Managers or Managing Members on our records, ¢

or Man being added or removed from our s
MGR = Manager
MGRM = Managing Member
Tide Name ress Type of Action
MGR ANA L DARINO LOPEZ ' Add
HOLLYWOQND EL 330219 B Remaove
— [] Add
i BT
%; SOIE=
i —_—
el %10\;5‘—
i . ]
oo B
= o] sed
= -1 )| Remove
3 [ {=a)
[JAdd
[CIRemove
[JAdd
" Remove

D. If amending any other information, enier change(s) here: (Ltach additional sheets, If necassary.)

Dated NOVIEMBRE 26 . 2013
Qbfoio A By Lo
Signature of'2 member or authorized representative of & member

ALEJANDRO A RODING
Typed or printed name of signee
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