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TO
ARTICLES OF ORGANIZATION
OF

| @ ARTICLES OF AMENDMENT

The Articles of Qrgaizacion for this Limiled Lissility Compary were fled on 08/21/2013

and assigned
Fiorida documem numbgr L13000118476

This armendment is submiited to nowend the following:

A, If amending name, entee the new

The new s must be distnguishabie and and with e words "Lisitd Lisbility Company.” e desigouion “LLC™ or the ubbreviation "L G

e

| Enter new principal otfices nddress, it applicable:

Principal office o s MUST BE ASTREET ADDRESS,

lp kg 2b gIsHMIEl

[ ]
Lyl

Enter new mailing sddress, if applicable:

(Muailing address MAY BE A POST ()FEICE BOX)

\ B. If amending the registered agent andfor registered office address on our records, enter the name of the new
i registered auzent and/or the pew repistered officy nddresy hery:

Nane of New Registerad Agent:

New Regigstered Office Addresy:

Fntor Muridu strest adidvesy

, Mlorida

City Lip Crrele

1 Rereby accept the appointment as registered agent and agree to act in this eupucily. I further agree to comply with tha

provisions of wll saanney relative w ihe proper and complete pevformance of my duties, and f am Jamidiar with and
wecapt the wbligations uf my pusition us registered agent as provided for in Chapter 605, F.S, Or. if'thiy ducument is
being filed 10 merely reflect o change In the registered office address, | hereby confirm that the limited liability
coinpany has been notified in weiting of this chunge. )
If Changing Rogistered Agent, Sienpnire of New Rogistgrod Agent
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If amending the Managers or Authorized Member on our lu.urd.s enter the title, nine. and address ol each Manpuyser or

added or remnoved from

Authorized Member being

MGR= Manager
ANMBR = Autborized Ivlember

]!amg

Address

m
54 NE 106 ST

Tvpe of Action

Al

_MGR JAVIER PEREZ

MIAMI SHORES* FL 33138!3[&21110“:

O Add

O Remove

-
0 Remaye-<

Lj‘ - w
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O Add

O Remove

0 Acdy

0O Remove

O Add

0O Rumwve
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0. If amending any other information, exter change(s) here: (Aiuch wdditional sheets, if necessary.)

edtite ot fling: q L \ 4—1 (oprional)

E. Litunve date, if othe
o spesiie, et B priov tu tale \.—E'""‘ctrpl\w\l.lu\d ate and cinne! be mece than 50 days alies
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