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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ILLALITVILLC

The Articles of Organtzation for this Limired Linbility Company were fled on 0572012 end assigned

L12000067085

Florida decument sumber

This amendment is submitted 1o amend the following:
A, i umending pame, enter the new nume of thy limited lisbility sompany korp:

The tiew natac mus? be distinguishablc sad end whh the words "Limilcd Liohitky Company,” the desigmacian “LLC" ar ihe sbbreviation

“LLgr
Enter new principsl officcs address, if applicable:
(Princi] ! A REE
Eoter new mailing address, If appiicable: — <
: & O
S50
B. If umending the vegistered agent amnlior reglstered office address on por records, sutee the name of the sow  p\ 5 %’5;'.,7
regiitered snanit andfor the new yegistered office addne here: o
x> O=
- i
Name of New Regisiared Ageat: & Fe
o SE
Enter Florida sivee! address R

diess:
— Florida
Zip Cods

Clry

f chan,

[1.d red Apent's Si
{ hereby occepi the &ppmhfmam as registered agent and agree 1o agi v this capacity. I further agree 10 comply with
the provislons qf oll statutex relaitve ta the proper and complyie performance of my dities, ond I ain familiar with and

acceps thw obligations of my position as regisicred agent ar provided for in Chaprar 608, F.S. Or, if this document i
baing filsd 1o merely rofiect a change in the rglsiored office address, T hereby canfiret that the Hmited lability
company hex been noilfied In wriiing of thiy change.

[T Chanxing Reglsiorad Agso, leantyos aTNowy Rexbelured Agani
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W amending the Managers or Manoglag Membors on odr records, enter the itls. name, and addrass of vach Manuger

or Mapaging Member being added or.reimgvod framn gur yecords:

MGR = Manager
' MGRM & Munsging Membar

1’ Tun Name delresy Typs of Actan

MGR VILLANUEVA RAFAEL 7909 NE 1918T STREET PH A Add
AVENYURA Ef A31AD0 IS Emmo‘a

MGRM  SETENDJIAN, Pablo Juan Hop diouges 3277 , PisSoG ) Add
Pl 0l AAASS AR GEdion [ Remove
o Mok

MBRM CERIAN), Marpala Adriana %mkcum 32 4 Psel  maw
S~ o) &&l‘| " H E"ﬁ: o]

A [ Remove
Cf 140

. : A
| D [Ty Remavs

Add
Remave

T lAdd
[JRemeve

D, IFamending any sther informatiop, enter chango(s} here: (Anoch additiondl sheety, [f necassary)
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] [TITS mber or autharized épressintive T a member &:) a0
! RAFAEL VILLANUEVA, MGR =
l Typed or prled Wame of Yignes
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