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ARTICLES OF AMENDMENT -
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MEFLIXX GROUP LLC
[N of ta Limbed ahiBiy Comonay e it now ppnes
A Foncs Luuted Laablity Comaaay, k:r B

The Articies of Organization foc this Ligited Liabiiiry Company ware fiied on 46-2816090 and “;ién ot

FloTiaa dosument number L1360CCT0156 , ' o= .1'
This amendmeat is subtmitted to amend the Sollowing 5 Coon ‘

A, If amending name, enigy ew page of the limited Habillty corapamy » : = by
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Tom e i wao be dstingnEhable sl end with the worts “Limised Lisbility Compaxy,” the deelznrtioi "LLC™ or fiw wbbrevintion "LL:C"
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Futer ocw malling address, il applicable;
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B. If amending the registered agent and/or registared office addrgss pn our records, M
teglatered agent and/or the new regivtered office address hores .
New Registered Office Address: :

Lniwr Forida sireel adessy “"

, Florlde :

City @ Cod:
Zip Cods -

w Ragigt 'y Bipn b I d Agent! _

1 hareky accept the appeintment as registared agent and agree fo act in this capacity. I further agree to énmpty with r’
provisians of all stakaies relative ¢o the proper and complete performance of my duties, and 1 am famillar with and
accept the philgations of my position as ragisiered ugent a3 provided for in Chavter 605, F.S, O, i thio dooumont is
sring Fied t missdy rgfleat @ change in the registarad office addrass,  hereby conjirm thar the limited liabtiity
company Aas besn rotified in wriving of this change.

3f Changing Begivtored Ageont, Bluatere of Nvw Regittorsd Ageat
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If amending the Managers or Anthorized Membet on our records, name, and address of ea
: ized Member being gdded orLaioveq fropn b

e L1 o 2t
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MGR = Manager
AMBR = Authortzed Member

MGR MANUEL E. FERNANDEZ 17012 NW 19 STREET _,.,
PEMBROKE PINES, FL 33028

MGR ERNESTO FERNANDEZ 17012 NW 19 STREET __
PEMBROKE PINES, FL33028
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