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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

—
o
bl
The Articles of Organization for this Limited Liability Company wers filed on 94/26/2013 e Bssignek )
3000061415 e
Florida docursent mumber L1 ™ e
n ™ §
0 .
This armendment is submirted to amend the following; '_'_‘ = = ﬁ.‘i
oo = OO
A, 1f amending name, enter the new name of the Hmited liability comnany here: Q@
. ) g AT A8
The new name must be distinguishabie and end with the wotde “Limited Liability Company,” the designation “LLC" or the abbreviation
“LLCr
Eater new principal ofices address, If applieable: 2600 8. DOUGLAS RD, STE 510
. ot . CORAL GABLES, FL 33134
Enter new mailing address, if applicable: 2600.S. DOUGLAS RD, STE 510
(Maiting uddress MAY BE A POST OFFICE ROX) CORAL GABLES, FL 33134

B. 1 smending the registered ngent and/or registered office sddress on our records, enfer the nsme of the pew
isteted npent n new.re gffice hdd

Narge of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Fiorida

Clry Zip Code

2] red Agent’ if chungl te

1 hereby accept the appolniment s registered agent and agree 1o act in this capacity. I firther agree to comply with
the provisions of all stututes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept Yhe obligations of my position as registered ogent s provided for in Chapter 608, F.5. Or. if this docnment is

being filed to merely reflect @ change i the registered office address, I hereby confirm that the limited liability
company has been notifted tn writing of this chenge.,

I Changing Registcred Agont, Sigantars ol New fagbirced Agpnt

Page | of 3



If amending the Managers or Maoaging Mombers on our records, entee the title, nawe, apd address of each Mansger
or Mannging Member being added or removed from our records;

MGR » Manager
MGRM = Managing Member

Title Name Addres eof

D Add
D Remove
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D Add
D Remove

[ ase
D Remove
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D. If amending any other information, enter change(s) here: (dntach additional sheeis, Yfnecessary.)

Verna De Nelson; Jaquelme Aiexander

Typed or printed name of signee
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Filing Fee: $25.00
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