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_ . - FILED

ARTICLES OF AMENDMENT . -
TO 12HL23 ai ooy

ARTICLES OF ORGANIZATION SECRETARY OF STATE

OF TALL LUAHASSEE, FLORIDA
MIAMIL, LLE
jty ¢ 25 1L

The Articlas of Organization for this 1imited Liability Company were filed on 0771112012 and assigned
Flinida dowsent number L12000090288

This.amendment is submiitred 10 amend (he folfowing

A. If amending name, entér the o

The new nome. musl bi distinguishable md.ond with the words M Linitred Liabiity Eompuny,” the designiion “LLE" or the abbreviation
“Lal.C."

Enter new prindpnl ofﬁcm address, 1 apphcahle

Enter new mailing address, ifapplicable:
Mallin, ! K

B. If smending the registered ngent andor registered office address gn oar records, ‘gater the pame of the new
registe ntand/or the new replstered address here:

Mame.of Now Registered Apant:

New Repiste fee Addeess:

Emiar Foriia sireit address

. Flovida
ity _ Xipr Cewlee

I herehy uccept the appointivent as-registeved agent and agree to act tn 1his-capaciiy. 1 further agree to comply with
tha pwrovicions of all stotitas relative vo the proper and o muy."we prerfurnignee of my dieries, and J ot famitiar with amd
a..cepl the obligations of my. position s iegistered ogeni as prov: “ided Jor in Chapter 608, F.S: Or, if this doctiment is

heing filed to merely reflect a change in the registered office address. [ hereby confirm that. thi limited Hubiline
compary-has.bien natified ir writing ofthis chenge.

I Chunging Registored Agont, Sionulire of Sew Reginered Aggnt
Page 1 nf2
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If amending the Mangcrs ar Manugtng Membm on our records,.
i F

MGR = Manager
MGRV = Managing Member

Title Nagpe. Address

Tvpe of Action

MGR Carlos J. Villanueva

305 Alcazar Avenye. Sulfe 3 7 Add
Corat Gantes _Elorida 33134 Remove

] Add
[T Remave

. : 0 Ade
L ] Remove

_ . ] Aeu
[JRemove

Cade

MRerve

[Iadd
[CJRemove

D. If amciiding any other nfarmation, enter chango(sy herés fdnach additional sheis, if necessory)

B
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Shsh

Yool
ILVLS 40

Daited July8 . 22

Sghataes ol memBer or authorned reprasentanve of a member

Carloe J. Vilanueva
Typed or printed name of sipnes.
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