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The Articles of Organization for this Limited Liability Company were filed on 04/30/2013 and assigned

Florida document number L 13000063338

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the jiypited linbility compapy bere:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbrevialion
“LLC»

Enter new principal offices addreass, Iif applicable:
(Principa] office eddress MUST BE A STREET ADDRESS)

Enter new mailing nddress, if applicable:
Mailj ress MAY BE 4 T ICE

B. If amending the repistered agent and/or repistered office address on our records, gnter the mame of e pew

registered sgeyt and/or the new registered office address here:
ew Regd i
New Regis Offi
Enter Flovida streef address
‘ , Flortda
City Zip Code
W A ! f chan nt}

I hereby accept the appointment as registered agent and agree 10 act in this capacity. { further agree (o comply with
the pravisions of all stotutes relative (o the proper and compiete performarnce of my duties, and I am familiar with and
accept the obligations of my pesition as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed to merely reflact o change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Resistered Agent
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Ir mmdwe !he Manasm or Mamglng Members on onr records, enter the title, name, and address of each Manager
- peords:

MOGR = Manager
MGRM = Managing Member

TJide Name
MGR MARCELO MROZ
MGR SILViIA M STEFONI MROZ
MGR J. RACHEL MROZ

19900 E COUNTRY CLUB DR, #220

AVENTURA, FL 33180

19900 E COUNTRY CLUB DR., #220

AVENTURA, FL 33180

20533 BISCAYNE BLVD.

SUITE 4488

AVENTURA, FL 33180
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D. 1f amending any other information, enter change(s) heve: (Arrach additional sheets, if necessary.}

Dated

e — . - — el

l"f 7
10 - Y 2013 .

. /éa’{c{//{%t/?“ = V"a&

Sfﬁ.m‘ure of n meTber or authorized rtbrescnmmc ol a rncrnhcr B
] J. RACHEL MROZ

;e Typed or prinited name of signee
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