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ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGAN IZATION
: OF

1a.nCA & NH\JA

imited Ligbility Company were filed on__|_ 11~ | - J2

The Articles of Organization for this I : —t and assigned
Florida document number L1Z 000 qu ‘03 : ] ' E}{‘c} :;a: Ty
B ZH B —
This gmendment is submitted © amenf] the following: %:;»1 s !
| . : o M
A. Iflamending name, enter the new name of the Kmited liability comprny here: 2‘7:1 F -\.../
el

o s

The new name must be dtstmgmshable a.nd end with the wards “Limired Liability Company,” the designation “Lf':ij’.‘{"_or th@:brev:anon
“LL.C."

Enter new principal offices addms,iifapplicable: /550 MA—D)QLLGA AVE
mluf_a@eaddressmm____ﬂmm Suite B3I
Coral Cables A 33746

Enten new mailing address, if applié:able: 9 &!Wé' a8 &é& VE

\l‘

e of the new

Name of New Repistered Agent:
1

Iﬂcw_ Registersed QOffice Addréss:

Enter Florida street address

I H
, ; , Florida
r_ City ‘ Zip Code
.
New istered Agent’s Sipnatuare, if :an

istered Agent:

I here
the pri
accep
being

by accept the appointment as reglstered agert and agree 1o act In this capacrty I firther agree 10 comply with
pvisions of all statutes relative to the proper and complete performancal of my duties. and I am famdmr with and
I the obligations of my posmon as registered agent as provided for in Chaprer 608, F.S. Or, if this da

cumenr Is
filed to merely reflect a change in the registered office address, I hareby confirm that the limited linkility
company has been notified in wrrmvg of this change. i

1f Changing Registered Agent, Sigmataye of New Registered Agent
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If am ding the Managers or Managmg Members on our reoords. soter the htlg._, name, and address of each Manager

MGRM = Managing Member

Tidle Name Adéress Typelof Action
MERM fr anco CDCC! [0 Add
i emove

GRM  JeAnNETTE

—_— [1Ad
[ Remove
—_ ] Ad
[ JRemove
1 EAdq
I'”RerTmrc
_— ; [Jadd
‘ [JRemove
D. ll‘alnending apy other information, enter change(s) here: (Aftach addi::‘onadi sheers, if necessary.)
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g pd-FEprEsental amember
j Fw/wﬁ#é’%wam/mrw
Typed or printed name OF signee |
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