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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Qrzanization tor this Limiled Liability Company were tiled on {UNE 12,2013 and assigned
L1300008461H1

Florida documnent number

This amendment is submitted 1o amend the following:

A. 1T amending name, enter the new pame of the Engited liability company here:

/004

The v nasve mud e distingeishable snd comain dse words "Liotited Linbility Conipany,” dhe designution =LLC or the abbreviation -1 .Lg .7

Enter pew principal offices address, if applicabte: ' S
{Principal office address MUST B Y TREET ADNDRESS

T

Enter new mwiling address, if applicable:

,_,..
w3

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent und/or registered office sddress on our records, enter the name of the
iste t andlor the bew registered office address here:

Name of New Registered Apent:

W

New Registered Office Address:

Fater tioride streer ngdress

. Florida

Cuy Zip Code
New Repisiered Agent’s Sigpature, if changing Reyistered Apent:

! herehy vecept the uppointment as registercd agent and agree to ol in this cupacily. | Jirther agree to complv with
provisions of all statutes relative fo e proper and complete performance of my duties. and [ am familiar with and
aceept the obliszations of my positiem as registered agent as provided for in Chapter 603, F.S. Or, if this ducument iy
hoing filed 10 merels roflect o change in the registered office address. 1 hereby: confirm that the limited liability
crmpuns Bas been rotified in writing of this change.

 Changing R:pislcretl Agent, Signw of New R Apent
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11 amending Authorized Person(s) authorized to meanage, epfer the title, name, and address of ¢ach nerson being afid
gr removed from our records:

5

MGR= Magsger
AMBR = Authorized Member

Titlg Nang Address Fype of Action
MG ARLINGTON J. BENCOSME 18451 NW. 37TH AVENUE.

 Add
Mlam!, FI.ORIDA, 33054

O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

£ Chan ge

O Add

-IJ Remove
. .‘: Y i

£
(LS

. ‘3 Add

Lan B
U\L{i:rnmg.)

XL e

U

[
< % hangc.".'o

1 Remove

0 Change
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D. If amending any other information, enter change(s) here; (driuch addirional sheets, If recessury.)

I 29,2015 .
E. Effective datle, if other than the date of filing: ULy 29.201 (optional)

Ufan vifective dete is listed, twe dave must be specitic and cannat he priet to date of 1iling or more thar 90 days afler 1ling ) Pursuant to 6050207 {5x(b)
Note: 1I'he dawe inserted in this block does not mect t.. applicable stainory filing requirements. this date will not be listed a5 (he
documeni’s effective date on the Department of State 'y records,

If the record specifies a detayed effective date, but not an effective time, at 12:01 a.m. on the earier of
(b} Tie 90th day after the record is filed.

JULY 292015
Dated - 2

i
TEOANLT of & member of aulbored representative of a tacTaber

JUNIOR $ALCE DURAN
Teied ot prinked name of Sighee

(R S
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