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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MEFLIXX GROUP LLC ‘
s alihs Lamied Ul Coppan W HRORS

The Artieles of Organization fir this Limited Liability Company were filed on 05/14/2013 and assigned
Florida document bumber L13000070186
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Enter Flarida srreet address

s Florids
Gy Zip Code

. Thersby accept the appointment as registered agent and agree fo act in this capacity. I further agree to comply with
the provizions of all statutes relative to the proper and complete performance of my dutics, and Iam ﬁzmll!af’ ﬁm, and
accept the obligutions of my position as reginered agens as provided for in Chapter 608, F.S, Or, {f thls document is
being flled 1o marely reflect a change in the reglssered qffice adddress, I hereby confirm that the limited liabillty
campany has been notjfied in wriring of this change.

M Changloy Reglatered Agent, Sigoatuce pfNew Reglettred Agent
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- MGR = Manager

MGRM = Manuging Menber .
This Nams Address. ' Type of Action
MGRM RENZQ R. ZARATE 1200 NE MIAMI GARDENS DR #1002 {ZI a

MIAMI FL 33179 a
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