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ARTICLES OF AMENDMENT \=
TO 2% %;. a3
ARTICLES OF ORGANIZATION e e ?
73 o
.. (ﬁ s y ‘
ALl C§1§% CAEMATION L %5 % ©
¢ of the Limit R OmMpAany a3 IS on our records. ‘*, c,f".\ rg
orida Limited Liability Company C:"-’;}’ 3
o fe
Anicles of Organization for this Limited Liability Company were filed on oYy ,QI // 13 and &Ssigned

Florifia document number ‘ ,3“ X Z'—l Z(aﬁﬁ

This amendment is submitted to amend the following:

A. I amending name, enter the new f the limited liability company here:

The ncw name must be drsungu:shabte and end with the words “Limited Llablhty Compsny,” the designation “LLC” or the abbrmanon

ltLL

hr s

Enter new principsl offices address, if applicable: 211 NUD ’hfo S] >

(Prineipal office address MUST BE A STREET ADDRESS)  NOrin Miomi Beodn £l 2R304

Entef new mailing sddress, if applicable: 2L NW 0TS B
(Maifing agidress MAY RE A POST OFFICE BOX) Non Midmi Peoen ¢ 3R

New

I

B. If amending the registered agent andfor registered office address on our records, gater the pame of the new
istered agent and/or the new regj office address here:

Nzme of New Registered Agent:

h Y
New Registered Office Address: 271 NLD oM sy &
Enter Florida streat address
Nt Migm B0 Fiorida 23109
City Zip Code .
Registered Ageat’s §i if changlog Registered Agent:

I hereLy accepr the appointment as registered agent and agree (0 act in this capacity. I further agree ro comply with
the provisions of all statutes relative to the proper and complete performence of my duties, and I am familiar with and
accepl the obligations of mty position as registered agent as provided for in Chapter 608, F.5. Or, if this document is
beinglfiled to merely reflect a chemge in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registercd Agent, Signature of New Registered Agent
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If am, dmg the Managers or Managmg Members on our records, enter the title, pame, and address of each Manager
or Man Me being added or removed from our

= Managing Member

Title Name Address Tyne of Actign

H.(:;Ea. ha N r [] Add

Smove |

MegM  Lauro Sayon. 37 s 170" "

D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

Qnm@gdﬁe&pﬂxmgxieddmgsﬁo

21N IS B Noeth Mami Barich Fl 231eR

Dated A?'r'x\ 5 2013

'OE

Signature of 8 member or autharized representative of 4 member

Cvehno rQas

yped or printed nsme of sighee
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