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TO
ARTICLES OF ORGANIZATION
OF

@ ARTICLES OF AMENDMENT

The Articles of Onganization tor (his Timited Linbility Company were flled oo 06/14/2013 . and assigned
Florida document number 113000070196

This amendment is submined 10 amend the following:

A. Il amenading name, enter the new name vt the limited [iabillty conypany here;

The new A must of distinmshnble end end with e words “Limiled Lisbility Company,” the designation "LLC™ or the abbreviaivn "L.L.C”"
@ &y Py 8

luter new principal oftices addresy, i applicable:

{Principal office nddress MUST BE 4 STREE] ADDRESS)

Fatter new mailing addreys, if applicable:
{Mailing addrass MAY BE A POST QFFICH BOX)

B. If winending the repistered agent andfur repistered uifiee address on Qur records, enter flie name of the new
repistered agent und/yc the new repistered uflice address hore: .
Je o
: G
Name uf New Registered Ageny: N
New Repigterad Offive Address: R ol .
Eoter Flurlde sirocl uddress T ] .
, Florid: - N

City Zipz Code

! hereby accepl the appointment s registered ageni and agree 1 et in this capacity. { further ugree 16 comply ‘L’\??rjl the
provisions qf ull stututes reiative 10 the proper and complste performance of my dutivs, and { an j'mniz'm; with and
necept the obligations of my position us regiytered ugent ay provided for in Chapter G0S, F.5. Or, if thix documen? is
being filed (o merely reflect a change in the registered office address, 1 hereby confirm that the limited fiubility
compuany has been notified in writing of this change. '

¥ Changing Reglsiered Agent, Signsiure of New Repistured Asyt
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If arnending the Muangers or Autherized Member 0n eur records, ghter the title, nansv, and address of each Manager or

Authorized Member being added ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Tlrle Name Address Ivpe of Action

MGR ERNESTO FERNANDEZ 17012 NW 19 STREET

PEMBROKE PINES, FL 33028

0 Acki

.8 Remowe

O Add

O Remove

0 Add

O Rernove

O Add

M Remave

O Add

0 Romave

I Add

_C Qemeve
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1. If amending any vther intformation, enter chunge(s) here: Cdrach additional sheers, if necessary. )

| g(2]
E. Effective date, if other than the dute of filinyg: 1 2« f H (optional)
{The llvstive din mua b spesific, Guuot be prior o dale of yeeeipr or fled dvd aud chunot by mare thau 90 duvs afic:
e unie this docwmenl is led vy e Floriday Depaciment of Stul

o 09/02 13014
\,/

Signutare of 4 m\:"\ub %‘j utherfzod representutivis of o iemiber

MANUEL SERNANDEZ

Typwlar pintad nane ol signes
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