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orida Lamited [ ty Company

The Articles of Organization for this Litmited Liability Company were filed on__08/07/2013 and assigned
Florida document number L13000111847

This amendment is submitted to amend the fellowing:

A, If amending name, enter the new name of the limited liability company heye:

The new name must be distinguishable and end with the words “Limited 1.iability Company,™ the designation *LL.C™ or the abbreviation
“L.L.C.”

Enter new principal offices address, if applicable:
! re gdd, ST BE A EETAD

Enter new malling address, if applicable:
il AX YBE A P OFFICE B

B. If smending the registered agent and/or registered office address on our records, enter the yame of the yew

iste nt and/or th w registe ere:
Name pf New Registered Agent:

New Registered Office Address:

Enter Florida sireer address

, Florida
City Zip Code

Regi ent’y Si if changl t

[ hereby accept the appointment as regisiered agent and agree (o act in this capacity. [ further agree io comply with the
provisions of alf siatutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or. if this document is
being filed ta merely reflect a change in the registered office address, { hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Signatury of New Registpred Agent
Pagelof 3
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If amending the Managers or Authorized Member on our records, enter the tjitle. name, and address of each Manager or
Authorized Mgmber being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Type of Action
MGR LAMPELZAMMER, RALPH A 20900 NE 30TH AVE STE 818 [ aga

AVENTURA, FL 33180 [/lincee

MGRM LAMPELZAMMER, RALPH A 20900 NE 30TH AVE STE 818 V] au
AVENTURA, FL 33180 [Jremove

MGR SEGOVIA, ZULMA B 20900 NE 30TH AVE STE 818 [
AVENTURA, FL 33180  [7]....

MGRM  SEGOVIA, ZULMAB 20900 NE 30TH AVE STE 818  [/],,,
AVENTURA, FL 33180 [T
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