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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

A_ sart Grovp W

(NamCHE (he Lineited Liability C vmp: ETNER iLNnow appears on our records.)
cAPTorida T imieed 1 | iy Compans )

The Artieles of Crganizaton for tis Limited Diahiline Company were filed on __10 D?/;LD_(Q . and assigned
Florida decument mumber _rl L&OQO_Q_QJ&L’

Fhis amendment is subiitted foamend the follewing:

A Ifamending name, epter tie new name of the fimited liabifity company here:

Ibe new name mist be « 1-||:1umll Dle and end with the words - | IIlIIlLJ [T 1h|lm IS nmp e designation 1L o the abbreviation
NI

fnter new principal offices addvess, it applicable: QOBBQ UU OOUV‘l'“r er"-’ l() Dr

(Principal offiec address MUST BE A STREET ADDRESS) __$ ) \07 _
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Eater new mailing address, it applicable:

(Meadling address MY BE A POST OFFICE BOY)

B. W ameading the registered agent and/or registered office address on our records, enter_the name of the pew
revistered agent and/or the new registered office address here;

Nane ot New Rewistered Auent: T n_LL_"_‘_‘IFAL
New Registerad Otfige Address: l@ﬁB;LUJﬁﬂT aaunb?ﬂhbi}r_;j_ﬂg?

Eaer flofid strect address

___MWLU_[Q_ . Florida ‘53‘ 60
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New Registered Agent’s Signalure, if chaneing Registered Avenl:
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heing tied to mierely redect a change i thic recisiered ofice addeess, 1 iepedae g dhr thie finred Hofaline
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If amending the Managers or Manating Members on our records, enter_the title, name, and addyess of each Manager
or Managing Member being added or removed from our records:

MOGR = Manager
MOGRM = Managing MMember

Tile Name Address

I'vpe of Action
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D. Hamending any other information, enter change{s) herve: reliachi acdditional sheeis, if nocessar

Mouwe

Qe Oeaz ~\Dur Ting Hayde

65“ 400 Sawe Poreon Jp5¥ Qbawqc ha{ Hewwe

Ao Tina Hyde .

Dated OB(‘Ol ! l5
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IN THE CIRCUIT COLIRIT OFF THE
ELEVENTH JUDICIAL CIRCUIT IN AND
FOR MIAMI-DADE CCUNTY. FLORIDA

IN RE: CHANGE OF NAME FAMILY DIVISION

OF:
CASE NO. 2010-009980-FC-04

Clara Agustina Ortiz
Petitioner. Section. 28

/ FINAL JUDGMENT OF CHANGE OF
NAME (ADULT)

THIS CAUSE was heard on the Petitio) for Change of Name. and the Court having
heard the testimony of the Petitioner, and beinj fully informed in the Premises, it is

ADJUDGED that said Pelition hereby i granted. and Clara Agustina Ortiz
hereafter shall be known by the name of TINA HYDE and it is further

ADJUDGED that the Clerk of the Court hereby is direcied to report this Final Judgment

for Change of Name to the Department of Rehabilitative Services of the State of Florida.

n this the 11" day

DONE and ORDERED in Chambers‘ai Miami-Dade County-
of May, 2010
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