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Account Name

Account Number : I20000000019

Phone : (305)552-5973
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Fax Number

*tEnter the emall address for this business entity to be used for future-/s i
annual report mailings. Enter only one email address please.®t
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ARTICIEES OF A‘ﬁlEﬁDMENT 13 APR 29 AN 8 37
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ARTICLES OF ORGANIZATION 1774/
OF

Normiwest WTleckep

(Nanie o} the Limited Liability Compzany 23 It now
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{
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The Artictes of Organization for this Limited Liability Company were filed on O4-10-13% and assigned

Floria document number L ! g:i OOQQ 5 ;(ng‘['

This pmendment s submitted to amend the following:

A. If amending name, entey the new name of the limnited liability company here:

The few name must be distinguishable and end with the words “Limited Liability Company,” the desigpation “LLC™ or the abbreviation
“LLE” .

Enter new principal offices address, if applicable: (Dz IA{ Sw) f@/ Q:{- :

(Privipal office address MUST BE 4 streerappress) WMliami . 2283

Ente} new mailing address, if applicable:
(MaLg‘ ing address MAY BE 4 POST OFFICE BOX)

B. amending the registered agent and/or registered office address on our records, enter the name of the new
r red agent ap ew registered office address here:

Name of New Registered Agent: p EDRO U GARDES
New Registered Office Address: (0214 f_SW ‘3‘ Cr. APT 202

Enter Florida street address |

M;a_ml . Florida 33‘ %

City Zip Code

New Registered Apent's Signa i 1zing Registered Agent:

I here

by accepi the appoiniment as registered agent and agree lo act in this capacity. I further agree to comply with

the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and

accep
being
comp

filed to merely reflect a change in the registered office address, I Rerely confirm that the limited liabliity

¢ the obligations qf my position as registered ugent as provided for prGhapter 608, F.§, Or, if this document is
ety has been notified in writing of this change. @

-

I Conging igatered Agent, Sizaatyre of New Reghitercd Agen]
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#0098 P.003/003

GR/= Maunager
GRM = Managing Member

Name A_ddrgg

ELieﬁ_ VGARDES

f each Manage

Iype of Action

s

RM] ‘FEDRO Ugrebes (214 Sw 12) T g

AP1 202

pMUGiyrmy £ BB A3

] Remove

Madd

| | Remove

_[JAdd

] Remove

[C]Add

[JRemove

_[JAdd

[JRemove

D. )f amending any other information, enter change(s) here: (Anach additional sheats if necessary,)
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ows | APRIL 29
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3 ﬁmn of a member or guthorized represemative of @ membet

ier UapRDES
Typed or p\yéd name Of signec
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