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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Artioles of Organization fior this Litmited Liability Company were filed on 8/20/13 and assigaod
Florids document mmber 113000089274

This amendment is subruitted to amend the following;
A If amending nane, ¢nde

The now name must be distinguishable and end with the words “Limived Lisbility Company,” the designation *LLC" or the abbreviation
“LL.C™

Enter new mxiling address, If applicable:

(Mailine gddress MAY BE A POST OF.

amending the registered agent and/or registered office address on our records, M‘W

. - W

Enter Florida street address

, Florlds
Cly Zip Code

1 hereby accept the appoiniment as registered agent and agree to axt in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete perfarmance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, {f this document is
keing filed 10 mevely reflect a change in the registered office address. I hereby confirm that the limited labtlity
compary has been notified tn writing of this change.

1 Changing Regimered Agent, Signnture of New Reglstcred Axtat
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? y If amending the M

MGR = Manager :

MGRM = Managing Member

Titie Name dddres Lype of Actioy

MGRM Fabio A Papparini 9172 Collins Ave Unit 214 D pes
Surfside, FL 33154 (V] amove

MGR- Elvis Garcia 9172 Collins Ave Unit 214 A

Surfside, FL 33154 i
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D. If amending amy other informstion, enter chango(s) here: (dtioch additional sheete, if necessary.)

Dated

3 reprmmy: ofa member

Typed of printed name of sighce
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