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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

CSICARIBE L.L.C.

the Limited Liability Company as it now a ur rec
orica t ability Company

The Articles of Organization for this Limited Liability Company were filed on OCTOBER 26, 2012
Florida document number 12000136563

and assigned

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited liability company here:
CSI CARIBE LLC
The new name must be distinguishable and end with the words “Limited Liability Company,” the demgnanun “LLC” o'ﬁf\e sbbreviation

uLLCn

Enter new principal offices address, if applicable; 16714 SW 99 CT. -
ringipal office address MUST BE A STREET ADD. MIAMI, FL 33157 §
. E“.?-’
Enter new mailing address, if applicable: 16714 Sw 88 CT.
(Mailing address MAY BE A POST QFFICE BOX) MIAMI, FL 33157

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

ape or the new istered office add here
Name of New istered Agent: PIEDRA & CO CPA
New Repgistered Office Address: 9100 S DADELAND BLVD STE 912
Enter Florida street address
MIAMI Florida 33156
City Zip Code
New Replstered Agent's Sienature, jif changi egistered Agent:

1 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 relptive so the proper and complete performance of my duries, and I am familiar with and
accept the obligations of my position as registered agent as provided for In Chapter 608 H

company has been notifled in writing of this change.

If Changing Rgs fered Ageot, Sigusture of New Registered Azent
Page 1 of 3
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If amending the Managers or Managing Members on our records, gnter the title, name, and address of each Manage
gr Managing Member heing added or removed from our records:

MGR = Manager
MGRM = Managing Member

Address

To: 18586176383

16714 SW 99 CT

ey
B

MIAMI,FL 33157

16714 SW 99 CT

Title Name

MGRM ANEURIS HERNANDEZ SR
MGRM NELSON MORRISON SR.
MGRM MORRIRON & MORSIZON TNCENIEROR ASDGIADOS, SRt
MGR MORRISON, NELSON A.

MGR MORRISON, MILTON T,

MIAMI, FL 33157

f

N AR

16714 SW 99 CT

MIAMI, FL 33157

Page 2 of 3

Fage: 374

Type of Action
2747 CARBICKTON CIRCLE DAM

ORLANDO, FL 32824

Remove

2747 CARRICKTON CIRCLE [,
ORLANDO, FL 32824

Remove

g
D Remove
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D. If amending any other information, enter change(s) here: (drrach addional sheets, if necessary.)

N/A

a MAY10 ) 2013

A M b iSO

"1 Signdture of a member or authorzed fepreseniative of a member

NELSON\A. MORRISON/MGR

Typed or printed name of signee
Page 3 of 3
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