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ARTICLES OF AMENDMENT .\
TO -k
12000264 /233 'ARTICLES OF ORGANIZAZNOMN-9 A4 & 16
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e e AT
S O STATE
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ame of the Limited Liabilitv Comupariy as it Row appears o ords.}
{A Flonda Limired Tiability Company) . 3

The Articles of Organization for this Limited Liability Company were flled on _ / / 0 :P - wid agsigned

fi
lorida document number Z/ ,;;Z M?

This amendment is submitted to amend the following:

A If amending name, guter the new name of the limi ighility company here:

:'f‘hc new name nust be distinpuishable and end with the words “Limited Liability Company,™ the designation “LLE™ or the gbbreviatior:
“L.L.C."

"Icnter new prineipa) offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

“Mailing address MAY BE 4 POST OFFICE BOX)

"

. If amending the registered agent and/or registered office address on our records, enter the nzme of the new
+epistered agent and/or the new registored office address here:

B

o —_ —
' Name of New Registered Agept: E Z { i@é Z ,é/ /: MJ- 21 /7( ] ;f/ FA ﬁl.b '
New Registered Office Address: loa AL ATUEE TRATL .

Enrer Fiprida streat oddress

4 KT ST AUSE £ , Florida _36'7’/‘9% .

City Zip Code

Few Registeved Azent’s Signatnre, if changi nt:

Lhereby accept the appaintment as registered agent and agree 1v act in this capacity. I further agree to comply with
‘he provisions of all starutes relative 10 the praper and complete performance of my duties, and I am familiar with and
&ccept the obligations of my positian as registered agent as provided for in Chapter 608, 7.5, Or, i this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited linbility
compamy hos been notified in writing of this change,
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CLARA GIRALDD P.A,

4080 SW 84 AVE SUITE C e PugRlofl

MIAMI, FL 33155 ~—
(305) 485-9300
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