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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANTZATION
OoF

The Aticles of Ofganizasion for this Limited Liability Company wers fledon ____08/20/2012.  _ and assigned
Florida document number 112000107141

—

This emendment is submitted to amend the following:

A If ameading name, Rew nams ited lishiliey ¢ ny here:

The new name must be distinpuishable and end with the words “Limited Liability Company,” the designation “LLC™ or the sbbrevistion
“LLeM )

Eater new principal offices address, if applcable:

~-i
=

af d T ADDRE —

S

- Entor new mafling address, if applicable: o
(Majling address MAY BE A POST OFFICE BOX) o

B, If amending the registersd agsent and/or rogistered office addraas om our records, enter the nams of the new
registerad apent and/or the new registered offics addreas here:

Name of New Registered Apent:

New Repistered Office Adaxess:
. ) Enter Florida street address
, Florida
Ciry Zip Coda
trred Adent's §i ro, if i istered Agent

T hereby accapt the appoiniment as regisiered agent and agrea to 4ot in this capacity. { further agree to comply with
the provisions of all statutes relative to the proper and complate performance of my duries, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chepier 608, F.S, Or, if this document is

being filed to merely reflact o change tn the registered office address, I hereby confirm thas the limited liabiligy
company has been notified in writing of this change,

If Chianging Regitiered Agent, Sipnamps of New Registered Agont
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i mendmg the Manngars or Mmgm Members m oar recnrda, the title
Manas be d aved {r :

MGR = Manager

MGRM = Managing Member

Titte Nams Address

MGRM EVELYN MARTINEZ 2921 SW 118 CT.

address of ea

JBer

I YDE, 0! Acmg

MIAM] FEL 33175

Add
Romove

Add

Remove

Cadd
_[JRemove

D. If amending sny other information, enter chang?(s) hare: '(Arrac)c additional shaoss, if necessary,)

Datad

Derobag  26™

g0/ 2

umber or nethorized ropresentative of 2 member
JUAN M, QUINTERO

1yped or prmted name of signes
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