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. : : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ALYBER LLC
{Name of the Limited Liabi!il%' Com?any s it now appears on our records,}
(A Flonda Limited Lijability Company)
The Articles of Organization for this Limired Liability Compeny were filed on 05-29-2012 and assigned

Flotida document number L12000071672

This amendment is submitted 1o amend the following:

A. If amending name, enter the new nare of the limited Jiability company here:

N/A

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

Enter new principal offices addrass, if applicable; N/A

{Principal office address MUST BE A STREET ADDRISS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE ROX)

B. I amending the registered agent aad/or registered office address on our records, gnter the name of the new
registered agent gnd/or the new registered offien 2ddrass here:

Name of New Regigtered Apent:

ew is ffice Address:

Enter Florida street address

Florida
City Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I win familiar with and
accept the obligations of my position as registered ayent as provided fov in Chapter 608, F.S. Or, if this document is
being filed to merely reflect o charge in the registered office address, 1 hereby confirm that the limited liability
company has been rotified in wriring of th:s change.

If Changing Registercd Agent, Signaturc of New Registered Agent
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If amending the Managers or Managing Members on our recerds, enter the title, name, and addgess of each Mangger
or Managing Member being added or yemoved from our regordy:

MGR = Manager
MGRM = planagiag Moniber

XYitle Name
MGR CUNEQ, SALVADOR E

i —— e —

MGR CUNO, SALVADOR E.

W e s ——————

Address

1ype of Actign
9100 § DADELAND BLVD [7,,,

QT'_ 912 _ IZiRcmove

..... —————pt ——een — o

MiAMI, FL 33156
9100 S DADELAND BLVD (7],
_.. )TL., 91 2 Dﬂgmmc

MAMI, FL 33156

e L

D Remove

..... _ - [ e
D Remove

[ g
D Renove

o —— s —— & ==

D Add
D Remove
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D. If amendioy any other infarmalion, enter change(s) aerer Dlriach additional sheets, if recessory,)

N/A

J— - - e o

Dmed_Q;:t@beJ:.LL _W%DziB
XL JLf N

S;unﬂiuu ¢ ".t tuhmber o itherlzed represchtative of @ memosr

\__SALVADOR E. CURNO

1 yped of Frinted name a1 signes
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