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ARTICLES OF AMENDMENT
TOQ
ARTICLES OF ORGANIZATION
OF

CMW-2740B

ruce-Tampa LLC - . 1

7 1 m

The Articles of Organization for this Lintited Linbility Company were filed on JUlY 11, 2013 and assigned
Florida document mmber 13000098675
T =
‘his amsndrent is submitted to amend the following: Col
= 22 :
A, W amending name, goie han mited Jiabi s : '_:ng i & ;
N/A , @z L
The new aexne must be distinguishoble and end with the words “Limited Liability Company,” the dasignation "LLCY or the 25 hroviation :
Al " DN .
Eater tew prineipal offices address, i applicable; 19910 Bruce Downs Boulkevard > o
I ioe agldrass BE A ADD Tampa, FL. 33647 S ) ;
Rater new malling address, if applicable: 8200 NW 27 Streat, Suite 114 ;
72 'E A ' FEICE Miaml, FL 33122

Name of New Reglswered Ageny: ~ P918T M. Lopez, P-A,
Naw Regi ce A s 1914 NW 150 Avenue, Suite 201
Enter Florida street address
Pembroke Pinas |, Floriga 33028
iy 2Zip Cods

R A s 81 if extr

1 harahy accept the appointment as registered agent and agree to avt In this capaclly. I further agree to comply with
the provisions of all statutes ralative to the proper and completé performance of my dutles, and { am familiar with and
aecept the obligarions of my position as regisiersd agent axprovided for in Ghapter 608, P.8. Or, if this document s
betng filad to merely reflact a ohange tn the registered office s, [ aonfirm that the limitad liahility
compary has been nafifiad in writing of this change, ™~
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Ir amending the Managers or Managing Members on our records, enter the fitle. name _apd s :_I;_ggg ench Mapager

or Man Member bein added or removed from our recgrds:

MGR = Manager.

MGRM = Managing Member

Title Name m :!YEE. of Action

MGR  Ariel Acosta-Rubio ~  B48 Brickell Avenue, #750 7,
Miami, FL 33131 (] Remove

MGR Jenny Ducret 8200 NW 27 Street, Suite 114 177
Miami, FL 33122 -

?j: 53

i . Add A'
ke

Hit EI Removs
\.9

[ )
E| Add

D Remove

[ ass
[ 1 remove

D Add
D Remove
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Fak Ko,

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

N\

P, 004

ot NOUGmise 2 \\ | 2013\
Wk |
. Si ' »emott or authorized reprasentative of a member
Arlel Acosta-Rubi
J Typed of printed name of signee
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