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ARTICILES OF AMENDMENT Zﬂlispp , i
TO P27 4

ARTICLES OF ORGANIZATION ... . . 1009

OF o ’ . l::."'!‘ 5‘3 ':-':i "Ll '.:. 5 .".»t !

N I i (.)!-_:H‘
FiF, LLC
{Name pf the Limt ili
(£ _Tability Company)
The Anticles of Organization for this Limired Liabi lity Company were filed on 11730712 and assigned

Fiorida document number L 12000150684

This amendmant is submitted to armenc the foliowing:

A. Ifamending name, enter the new name of the limited liabiliry company here:

The new name must he distinguishable and contain the words "Limited Lisbility Corpany.” the designation "LLC” o the ebbreviation “L.L.C."

Enter new principul offices address, if applicable;
{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 17 umending the registered agent and/or registered office address on our records, enter the name of the new
repistered agent and/or the new registered office address here:

Name of New Registered Avent:

New Repistersd Office Address:

Enter Florida streer address

, Florida
Ciy Zipp Codle

New Registered Agent's Signature, if changing Registered Apgent:

{ herely accept the appointment as registered agent and agree ta act i this capacity. 1 further agree 1c comply with the
previsions of all statites relative to the proper and complete perfarmance of my duties, and [ am familior with and
accept the eoligations of my position as registered agemt s provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

Tf Chianging Registercd Agent, Signatyre of New: Regittrred Agent
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IT amending Authorized Person(s) authorized to manage, enter the title,

or removed from our records:

MGR = DManager
AMBR = Avthorized Mcmber
Title Name

MGR FIFTCLTD

SALVER aAnMD COOK

name, and address of each person_being added

Address

DIAZ, FEDERICO

P.O. BOX 958

Tvpe of Action

1 Add

PASEA ESTATE

H Remove

ROAD TOWN, TORTOLA VG

O Charge

2721 EXECUTIVE PARX DR,

W Add

MGR

Chatruc Rodriguez, Elisardo M.

SUITE 4

O Remove

WESTON, FL 3333

O Change

2721 EXECUTIVE PARK DR.

W Add

SUITE 4

O Remove

WESTON, FL.

33331

U Change

O Add
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T Remove
BRemo
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D Change

O Add

0 Remove

O Change
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D. If amending any other information, cnter change(s) hcre:

SALVER aND COOK
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E. Effective date, if other than the date of filing:

(Efan effective due s listed, the date must be specific and cannot be prior
Note: 1fihe date inseried in this block does not meet the appl
document’'s effective date on the Departnent of State’s records.

(b;

The 90th day after the record is filed.

Sprembar %

Signature of a pemBet ot authoti2ed .-cpry:‘n:nzivc of o member

(optional)

to datz of filing o7 more than 90 duys after filing.) Purseant to 605.0207 (3Nb)
icable statutory filing requirements, this date will not be listec as the

If the recerd specifizs a celayed effective date, but not an effectiva tirne, at 12:01 a.m. on the earlicr of;
Dated

FEDERICO DIAZ

typed or pAntec name of signee
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