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The Articles of Organization for this Limited Laa% Y Company were filed on O % / Oi / and assigned
Florida document number L.\ 5006\

This amendment is submitted to amend the following:

A. If amending name, enter the n €0 imi iabili

The naw name must be dlstmguxslmble and end with the words “Limited Liability Company.” the designation “LLC” or the abbreviation
“L L C ”

Enter new principal o_l'ﬁces address, if applicable: : 5 l\al N K {2 O M E A\/E'
' (Princi 55 B E HOME STEAD FL. 255030

Enter new mailing address, if applicable: % \ q N KIZO P4E. AVE'
(Mailing eddress MAY BE A POST OFFICE BOX) HOMESTEAD. FL. 32050

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
tered agent and/or the new regi d a-J

Ngmg. Qf‘ New Regis.tcred Agent: | -
I\Jj}:‘: Registered Office Address: 2)\61 N ‘/—BOME AVE‘

Enter Florida street address
*\OM E—'SFFEAD , Florida 35050

City Zip Code
ew R : iste: y ’

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 fimther ugree 1o comply with
the provisions of all statutes relative to the proper and complete performance 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.§. Or. if this document is
being filed 10 merely reflect a change in the registered office addreas, I hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signntyre of New Registored Areny
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I!nmending the Managers or Managing Members on our records, gnter the title, name, and add@ of anagg' r
o

or Managing Member being added or rem fi pecords:

MGR = Maunager ] :
MGRM = Managing Member 4";75" o

' - . ’(f"."/':':.
Title Namg dd *{M;euﬁgu
’ 6\. A .

>
;

[1Add
[] Remave

Add
Remave

Dadd
[TRemove

[JAdd

[MRemove

D. If amending any other information, enter change(s) heve: (4nach additional sheets, if necessary.)

CHANEE AL MANA Linle MEHMAERS
ADDRESZS TO DA Al ERPOME AVE.
t}Q NESTEAD FL. 33020

o UOUSY 1T 7013

™ ? {_——Signature of a member or authorized representstive of a member

Peppo B, ACEVEDRDO SR

Typed or printed name of signee
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