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The Asticles of Organization for this Limited Ligbility Company wero filed on August 21, 2013 and assigned

Flarida document number 113000118297 ,

This amendment {8 submnited to amend the following:

A, If amending name, enter the now pame of the limited liability company here:

The tew name must be distinguishable and cnd with the words “Limited Liability Company,” the designmion “LLC” or the abbreviation "L.L.C."

Enter new principal offices addruoss, if applicable:
rincipal office L) STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE ROX)

B. If amending the registered agent and/or registercd office address on onr records, eptyr the name of the new

regrigtered agent and/or the new registered office addrese here:

Name of New Repistered Agens:
New Registered Office Address:

Enter Florida street addrass

, Florida
City Zig Code

ew Re red Agent's Sign anging Registerad Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my pasition as registered agent as provided for in Chapter 605, F.8, Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has bean notified in writing of this change.

I Changing Reglatered Agent, Signaturs of Novy Registercd Agent
Pagel of 3
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If amending the Managets or Authorized Member on our records, enter the tifle, name, sad add-ess of each Manager or
Authori ember being added or removed from our records:

MGR= Manager 1 .
AMBR = Authorized Member

Title Namo Address Typo of Action
MGR Robert P. Sherman 1900 NE 193rd Street O Add
Miami, FL 33179 @ Remaye
D P e
BLDT
MGRM Christopher Kalivokas 3603 Granada Blvd, 6 Ada r T |
e
Coral Gables, FL. 33134 ‘:j'mmof%
aEe —d
MGRM Roger Miller 2601 Biscayne Bvid. 0 Add
Miami, FL 33137 & Remove
MGR Roger Miller 2601 Biscayne Bvid. # Add
Miami. FL 33137 ] Remove
O Add
O Remove
0 Add
A Remove
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessar,)

E. Eﬂ'cchve date, if other than the date of filing: (optional)
(The effective date must be specific, cinnot be prior (o date of reccipt or filed dnte and cannol be more then S0 days afler

me date this dacumem £ ﬂled by the Florida Department af State)

Dated 2014
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