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ARTICLES OF AMENDMENT 9013 0CT 17 A & 07
TO :
ARTICLES OF ORGANIZATION
OF

ED1 wmmum, SHPAING Companyy IMPORY - EXFORT Llc.

arge of Tied LAzbi mpany 9s it now i records.
A Flonda Limit 1abtlty Company

The Articles of Organization for this Limited Liability Company were filed on ©6 -0 , " ,3 and assigned
Florida document number L- f 0000 (p‘-‘- 07 O

This amendment i3 submitted to amend the following:

A. If amending pame, gnter the new name of the limited labili tpany here;

__Di.éshdab oG B Tutort-exihet LLC

The hew name Must be dﬂihﬁgmshable and end with the words “Limited Lisbility Company,” the designation “LLC" or the abbreviation
“LL.C"

Entcrnew-principalofﬁcesaddress, if applicable: 5; 22)'@ &2 SA  AOT !&I_} Q )}} E{ ;)ﬁ\\;g

{Princigal office gddress MUST BE 4 STREET ADDRESS) mf\k\k;_ﬂ 20442

Enter new mailing address, if spplicable:

(Maiting address MAY BE A POST OFFICE BOX)

B. H amending the registered agent and/or registeced office address on our records, enter the name of the pew
registered pzent and/or the new registered office address here: :

Name of New Registered Agent:
New Registered Office Address:

Enter Florida street address

, Florida
City : Zip Code

New Registered Agent’s Signature, if cha:;‘g!'rlg Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this cqpacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
comparty has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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Ir amendlng the Managers or Managing Members on our records, gnter the title, name, and address of each Manager
r ing Member being added or removed from oux yecords:
MGR =Manager . .-

MGRM = Managmg Mcmber

Tite Nameg Address

M6RM  Carlo €. JASME

MeAM  EUANA TASME

dd
emove

Mot Jean EUe R TASMe

oo

Wradh. QE&&L&@@Q\LJMF 2032 MW Nomt RiveR D2 ofax

MigMy e 3’;5“—"'73- [ IRemove

MGE (Aol (hgpdel” _ 7032 N NDem BvET DI s
. _Mﬁzmd_ﬁ-c__m_._ | | Remove

M- \ﬂaﬁi@ﬁ?_&&ﬁ 2052 Nw W0RTH RiveR D o
HMiami__ = 3 __[Remove

D. ¥f amending any other information, enter change(s) bere: (4fach additional sheets, if necessary.)

RERE

Dated _wocfmb(&:_ﬁ i7 2012

s L;’,Wﬂm of a mempbar or authorized représgnmtive of. ber
AN CloberT ii%
~ Typed or panted name of signee
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