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T ARTICLES OF AMENDMENT o
TO
ARTICLES OF ORGANIZATION
OF
IGAF, LLC
{Mame of the Limited Llnml!it{ LOmpany na it now nupelgg on_auy récords,)
*lortda Limited Liability Company

The Articles of Organization for this Limited Ltability Company were filed on 6/27/2012 and assigned
Florida document pumber 112000084804

This amendment {5 subinitted to amend the folfowing:

A. If amending name, gnter tie new name of the limited linbility company heve:

The new name must be distinguishable and end with the words “Limited Liability Company,” the degignation “L.LC” or the abbreviation
HL.L.C.lI

Enter new principal offices address, if applicable:

(Principal offTce adidress MUST BE A STREET ADDRESS)

Eoter new mailing address, If applleable:

(Muailing address MAY BE 4 POST QFFICE BOX)

B. If amending the registered agent and/or registered office address ot our recovds, enter the pame of the new
registered agent and/or the new repistered office address here:
Name ew Regj ant:

New Regjstered Office Address:

Enter Florida street address

, Florfda
City Zip Code

New Registered Agant’ g, I changing Registers B,

{ hereby accept the appoinment as registered agent and agree 10 act in this capacity. I finther agree [ngmpbl ' with
the provisions of ail statutes relative to the proper and complete performance of my duties, anti I am femidtar with and i
accept the obligations qf my poesition as registered agent as provided for in Chapter 608, F.8 Or, If th{f:c@'lm is ?r
being filed to merely reflect a change in the registered office address, I'hereby confirm that the limited 3ed6ilitv G !
company has been notified in writing of this change. = ‘% po ;
L ¥

I Changing Registeved Agent, Signature of Nevy chig;gg'gg‘%!"gm
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If amending the Managers or Managing Members on our records, cnter the title, name, and address of eaci Manager
pr. Mapsging Member being added oy removed from gur recopds:

MGR = Mannger
MGRM = Managing Member

Title Name Address Tyne of Action |

MGR MIRIAM ROSARIG 5522 NV 72ND AVENUE [7] Add .
MIAMI El 331R8K [} Remove

1 add
{1 Remove

] Add
[ ®emove

[[] Add
[_] Remove

o ' Oadd
{CIRemove

|
[ Jadd ’
[JRemove I

D. Ifamending any other information, enter change(s) heve: (dtech additional sheets, if necessary.)

Datad AUGUST 13 2012

S[We or avthorized representative of a member
FELIX ROSARIO

N l?_p.gd or printed name of signee - . :
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