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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Artitles of Organization for this Limited Liability Company wers filed on _02/22/2013 and assigned
Flotida document mumber L13000028099

. This amendment is submitted to amend the following:

A. If amending name, 8 BEW N here: -

The naw neme must be distinghisbablo and cod with the words “Limited Lisbility Commpany,” the designation "LLC" orctho tbbreviadon

“LL.CT Lo .
s -: ™~ [aidid
RS0 [ F% 3

Enter new princips] offices addreogy, if applcable: R

-_ : - PRI

(Princloal office o4 BE A STREET ADDRESS] i :
et B9 -
ieme R
’:h: ;7 Wi

Enter new mailing addresy, if applicable:
MAYBEA E,

B. If amending the registered agent and/or registered office address on our records, guter the mame of the new
BLETeG fent Ano/g e DEW A 4 D RGeS

RIS, H

Name of New Registered Agent:
New Registered Office Adqress:
' ' . Enter Flonda street address
» Florids
City Zip Code

I herely accept the appointment as registered agent and agree 10 act in this capacity. I further agree to copiply with
the provisions of all sterutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligaiens of nmy position as registered agent as provided for in Chapter 608, F.S. Or, if this documant is
being flled ro merely reflect a change bt the registered office address, I hereby confirm that the Tlimited liability
comparty har been notified in writing of this change.

Tf Changing Registersd Agent, Signatury, of New Regitterpd Agent
Pagelor2
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lfmdins ﬁe Munalm or Mnnasius Mmbeﬂ on our wﬂl. aitey. the fitle, name, and address of ench Manager
MGR = Manager
MGRM = MnnngtngMamhar
Tifle . Name Addresy Xype gl Action
MGRM- RODOLFO D PORRECA D COURT ) Add
MIARE. P 39143 (7 Remove
MGRM SANDRA G PAPPALARDD I860 WY BARD COURTY Add
= a Remove
MGR NAIRDVILLC
MGRM  IVO G PORRECA 7860 SW ARD COURT L Tak L
MIAML_FL 33142 S __WTE??'
j :1 N .
;"::' ’ _@Add
: [Remave
—[Jadd
T JRemove

D. If amending any other information, enter change(s) heres (Atfaeh additional sheets, If necessary.)

, )
Datad ocmat./fzrac/ ) 2013

b

| ngifmx‘e of & mMember of awthonZEd repreaentative of & raember

RODOLFO PORRECA
Typed ar printed nzme of signere
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