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The Articles of Grganization for this Limited Liability Company were filed on 05/13/2013 _ and assigned ’2,.:?’—’ .
13000069413 . e

Floride document number

This amendient is subwitted to amend the following:

A. If amending name, ¢nter the new nune of the limited liabllity copapany here:

The nvw mame must be disinguithabls and contain the werd: “Limired Liskilicy Corpiny.” e dusigpastigr, “LLC" o¢ the abbreviation “LL.C."

Eatter new principal offlces address, if applicable:

{Principal office address MUST BE A STREE] ADDRFESS)

Enter new mailing sddress, if applicabie:
Aatiing address MAL B F

B. \f ameading the registered 2gent and/or registered office address on our records, gntér the pree of the new
t epistered npent and/or the rew registered office address here:

Name of New Reoistered Agent:

New Registered (Hfize Address:

Enter Floride et addresy

. Florida
City Zip Codv

Nrw Registered Agent’s Signamire. it chenging Rogistercd Agent:

1 hereby accept the appointmen: as regiviered agent and agree to act In this capacity. 1 further ugree to comply with the
provisions of ell statutes relarive to the proper and complete performance of my duiies, and I ary fomiliar with and
accept the obligartons of my posivion as registered agant as provided Jor in Chaprer 605, F.S. Cv, if this documenr {5
being filed 10 merely reflect a chunge in the registered office address. heraby confirm that the limited Liability
comgany has been notified in writing ¢f this change. '

|
If Changing Reghtcred Agent. Signatare of New Registored Agent
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If smending Authorized Person(s) suthorized ro manage, eater the i sme. At pdd of gach pers being added
or removed {rom our regords:

MGR= Mnanager
AMER = Authorized Member

Titls ame Address Type of Astion

b 4461 SW 165 CT
MGR RAFAEL M REINERS 5 O aad

MiaMLFL 33)183
s B Remove

[1 Add

1 Change

[ Add

C1 Rermovs

O Chaoge

B add

0 Remove

0 Chraunge
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D. If amending any other informadon, enter ehange(s) here: (Attach additional sheets, s necessary) ‘
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E. Effective date, if other than the date of {iling: ! (optional)

{IFan e5fective date is hited, the date must be gpecific and connot be privr o datoof filing or Mk than 70 davs afer filing) Pursoant o §03.02)7 13Xk}
Npre: [ the date fuserted in this block does not meet e applicable statvtory filing requizements, this «Jaw will pof be Listed w6 e
Gecunem’s effective datr on the Deparisicut of State's records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the earljer cf:
‘b) The 90th day after the record is filed.

Dated @Mﬂ / , - y/ .
| 7 <

resentauve of 3 memizr

d;g_@x‘ﬁ?‘fn'\e;hcr ar authortz

Tvpad or printed nacw of s:gn:\
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