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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2 + 2 ASSOCIATES, LLC
(Name of the Timited Liabillty Cominany as {f zow g

&ars ol aur regards,
(A Flonda leﬁ?ﬁ Ea%ﬁnilty Compiny)

The Articles of Qrganization for this Limited Liability Company were filed on 03/20/2013

and assigned
Florida document number L 13000042048 -
T
co
e .
This amendment is submitted to amend the following: = g m
tni
A. Ifamending name, goter the newy name of the limjted liability company here: Y r{;‘
rey o
S Ta —
MR e O
The new name must be: distinguishable and end with the words “Limited Liability Company,” the designation “LLG™ or-th, the abbreviation
A1) n ol ]
LLC. 5{;3; . W
Sm &
Enter new principal offices address, if applieabie: e =

{Principal office uddress MUST BE 4 STREET ADDRESS)

Eater new matling address, if applicable:

{Mailing address MAY BE A POST QFFICE ROX)

B. If amending the registered agent and/or registered office address on our records, enter the psme of thg new
reglstered agent and/or the new registered office nddress hare:

Name of New Registered Agent: Yoxmara Ferreiro
New Registered Office Address: 17205 NW 87 Avs,
. (Enter Florida streer address)
Miami Gardens , Florida 33015
(City (2Zip Code)
. a eplste ent;

1 hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree to comply with
the provisions of all starutes relative o the proper and complete performance of my duties, ond I am familiar with and
geeapt the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office Lhereby cgnﬁrm that the fimited fiability
eompany has been notified in writing of this change.

LI LLTD

{If Changirig'Registered Agent, Sigpature of New Registered Azent)
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If amending the Managers or Managing Members an out recocds, enter the title, name, and sddregs ¢f 2ach Maroger
or Maonaginpg Member being added or remnved from our yecords:

MGR =Manager
MGRM =Managing Member

Title Name Address

Type of Action

Manager Isfrain Ferreiro 17205 NW 87 Avw., Miami (ardens, Fl. 3301507 Add

Remave

(7 Add
_[7] Remove

{7} Add
[ Remova

z
=7

S’ 3O
:

¥
E!
118

o
(1]

*

it
petail
>

H N
4
P

D. I amending any other information, enter change(s) here: (dnach additional sheets, if necessary Jfl-z an!

Dated October 27 , 2015
U
x W40 |
: Signature of a member or authorized representative of & member
Yaoxmare Ferralro
Typed ot printed name of signee
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