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ARTICLES QF AMENDMENT '

TO
ARTICLES OF ORGANIZATION
OF

FJ.QE' Fbo]:a: BRoKERS AoD E.sf%hwrw .L.L(,
ame of Al oIIpINy as it now g ouy redo
A it ity Company

The Articles of Organization for this Limited Liability Company were filed on 0/ // 0/ ?-0/% and pssigned
Florida document number ¢/._5 4, 00085030

This almcndment Is submitted to amend the following:

A If iamcnding name, enter the new immg. of the limited liability company here:

t'«“ ~y
T Y
:‘[I?CL ncdw name must be dustmgu:shablc and end with the words “Limited L abll!ty Company,” the designation "LLC’-’ or ﬂ:onaﬁbrevxauon

Euterinew principat offices address, if applicable:
address MUST BE A STREET AD

.....

8¢ 8| W EI&W

Enter new mailing address, if applicable:

(MaﬂILg address MAY BE A POST OFFICE BOX)

. B, Ifiamending the registered sgent and/or registered office address op our records, enter the namelof the pew

registered agent gud/or the new registered office address here:
Namge of New Registered Agent: -)/A-‘b.‘sf N
New Registered Office Address; 12900 la¥e Placp Cwer
Enter Florida streer address
Mian: Lakeg , Florida __ 330/Y
City Zip Codle
New i t's S i chat.l Registered Apent:

I hereBy accept the appointment as registered agent and agree to act In this capacity. I finther agree to comply with
the proyisions of all statutes relative 1o the proper and complete performance of my duties, omd I am familidy with and
accept the obligations of nty position as registered agent as provided for in Chapter 608, F.S. Or, if this document Is

being filed 10 merely reflect a change in the registered office address, I hereby co imtited liability
compdzy has been notified in writing of this change, \

I Changing R-gu 73‘ ew Registered Agdn
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If amending the Managers or Managing Members on our records, enter the title, pame, and address of each Manager
of Maf_a_gig Mﬂber being added or removed from our records:
MGR = Manager ‘
= Managing Member
Title Name Address _ Type of Action
| - L
ez Yrowe! Vilaro 13400 LAKE Plaxin & X add
Mramifaokes, 7L 30N " Remove
] Add
RGIRLQW
[ Add
] Remove
] add
B A ¢
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D. If amending any other Information, enter change(s) here: (Attach additional sheets. if necessary.)

Signat or authonized representative of A member

“Yeeie] Viiaero
Typed or prmted name of signee
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