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) SLICINGTECH LLC '
The Articles of Organization for this Limited Liability Company were filed on 01/23/2013 and assigned

Florida document mumber L13000012148

‘This amendment {s submitted to amend ¢he following:
A. If amending name, gpier the npew name of the limited Hability company hers:

Tho new nemme must be distinguishable and end with the words “Limited Lishility Cotapary,” the designation “LLC" or tho ebbreviaton
“..L.c."

Enter new principal affices nd:!r-m, {f applicable:

Boter new mailing addvess, If appleables
address MAY BE A POST O,

B Il‘mendlng the Wed lgent and!or ug!nm:d omce address on our records, pater the name of the new

Erder Florida street address

, Florida
City Zip Code

1 hereby accepr the appointment as regisrerad agent and agree to act n this capacity. 1 fwther agree 1o comply with
the provivions of all sictures relative to the proper and complete performance of my dutles, cand I am familiar with and
accept the obligatfons of my position as registered agent as provided for in Chapter 608, F.S. Or, if this documen is
being filed to mevely reflect a change in the registered office address, I herveby confirm that the limited liability
compary has been notified i writing of this change.

If Changing Registered Agest, Suature of New Beghigred Azeal
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MGR = Manager
MGRM = Managing Munbcr
Title . Name Addeess Type of Action
MGR RODOLFC D PORRECA COURT Add
MIARMI FI 33143 Remove
MGR MARIO G LERNER 3825 WIL L JAMS AVE Add
LAVERNE CA 84750 Remove
MGR NAIROVI LLC 7660SWAARDCOURT. _ [lAM
- . MIAML, FL 33143 [JRemove
Add
Remove
—l]Add
[ JRemave
— ____[MAdd
! IRGI'IOVC

D. I amending any other information, enter change(a) beres (Attach additional shests, if necessary,)

oc:'roseﬁf? ﬁ") 2013

A

v [ Bign a member of Tepr oT 2 men
RODOLFO PORRECA

Typed or printegt name Of signoe
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