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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FERILE pr-zopsanes u.'c

‘The Articles of Organizarion for this Limited Liability Company were filed on 4/2F13 and gysigned
o
Fiorida document number -13000048163 _— ' To D -
f(‘ gz % - ‘
E e r

This amendment Is stibmtted te amend the following; RN "

L il

NS
A. If smending name, g 3 O

-;" 65 ""‘:‘
The néw rame must be distinguishable and end with the words “Limited Liability Company,” Ihe designation “LLC™ of ﬁu' e nbbrefvidtion
‘.L L e [y {“
12

Enter new principal offices addms, i applicable:

Nams of New Regisietod Agont: FERNANDO RN, ORTIZ
Bew Regisered Office Agdresy: ~_T130 NW B3 WAY
. Enter Flarida street aockirexs
PARKLAND  Floride 33067
Cly Zip Code

1 hereby accepl the appoiniment as registered agent end agree tv I firther agree 1o comply with
the pravisions f al} statules relative 1o the proper and complete utias, and I am fomiliar with and
accept the obligations of my position as registered agent s provided f&s kP 608, F.8. Or, if this document Is
being filed o merely reflect a change in the registered offige address. opfynetbat the Hmited liabillty
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or Managing Member being added or removed from our records:

If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
MGR = Manager

MGRM = Managing Member

Title Name

Address

Type of Action

o =
3
'v'.::%: ﬂ
Add

D Add
I:l Remove

I:I Add
D Remove

[ ] Aw
|___l Remove
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B. 1f amending aoy other information, enter change(s) here: (Arach additional sheeis, (f necessary,)

NAME OF MGRM CHANGES TO FERNANDO R.N, ORTIZ

i

AT AN W

4 lyiaﬂmmher o suthorized representative of a member
ER N, ORTVZ
ped oF printed name of sighee
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