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/ .
MAY 20 MM 8 21
ARCETCLES GF AMEMUMENT
[ QOR HASILS
ARTICLES OF ORGANIZATION T'u,«\m £, FLORIDA
OF
Eputze. 440,

The Articles of Organizationgor this Limited Liability Company were filcd on _ﬂ;? / ao / c§ and essigned
Fioride document nuinber _ﬁc 2[&&_%5&4

This amendment is submitted to amend the following;

A, If amending name, enter the new name of the limited linbility company bere:

The new name must be distinguishabls and ead with the words “Limited Liabitity Company,” the designaton “LLLC™ or the oblyeviatien “L.1.C

Enter new principa! offices 2ddress, If applicable: Jé '?j f 4 / A’/ 7&2 (f

rincipal oflee adriress MUST BE A STREET ADDRESS,
P — .
.ﬁ(:!lﬁg/ e

Enter new maijling address, if applicablc:
failing address MAY BE T ) et e

B. If amending the reglstered agent and/or registered office address on our revords, inter _the name of the new
registered ageni and/or the new regisiered office address here:

Name of New Repistered Agent: / 'r,{z!ﬂ /(/: : =T a pad /Q_,.}} A 5 272 AL
New Ragisterad Office Address: f;.? 9\5 / /L/W }.‘7( /4’/&._

Emear Florida strear address

A///W/ . Floriila w}_a/é’é

Cit Zip Codg

New Registered A pent's Sienature, i changion Roemistered Asent:

I hereby accept the appointmen as regisiered agent and agree 1o act it this eapocite. [ finther agree to comply with the
provisions of oll sieturey relative 1o the proper and complete performance uf my dufies. and D am familior with and
acceps the abligations of ny position as registered agen as proyided for in Chapier 605, F.5. Or, if this document is
heing filed ro merely reflect a chaonge in the registersd office aa’é\ess ! hereby confirm thot the limited liabiliyy

company has been norified [ writing of this change. —
H'L'mn' rn'}h

cu\lcrcd Apent, Siguature of N \1' li-cl.l\lt.l't‘d Apeat

Page T r».f.

CLARA GIRALDG P57~ ~ — — -

4080 8W B4 AVENUE SUT
TE
MIAMI, FL 33155 EC

H.: (305} 485.9300



B5/28/2014 12:54 3854851298 ClL.ARA GIRALDD P.A PAGE @3

If amending the Mangpors or Authorized Member on nuc roeorde. 2ater the titie, garre, wnd ad-ross of cach Maparer or
Avnthorized Member being arddad or removed frem ane re nrr' ;i 0 D //Q ?f'23
MGR= Mazanager / (’[

AMBR = Authorized Mcmber

Tite Name Address Tvype of Actign

1524 #M&Z&@Mmﬁﬂ@g

Deerl o As2f 9(

19/74 //;j?zo LIl SO 2 e A5 109 o
Doepr £ 2338 Yo

Hok é’ﬂﬁg ALBLRE .@/A_A*Kwt&,?éi % -?,24 VE Kaaa
Mpi T B3ib

O Ramove

WbE Mazs Fosuio heinT @ 2304092 B .

uf/'?,f/ ‘ &wfﬁ?)é? T Remaove

0 acd

L) Remave

0 Add

O Remowve
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7%51 000//9
E. Effective date, if other than the date of filing:

(The effective dfte must be specific, cannot be mrior to date of recsipt or Ailcd date snd cannot he rars thar 90 days ¢ ter
the date this dcument s filed by the Fiorids Deparimept of Stare)
Dated

(optienal)
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