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The Articles of Organization [or this Limited Liability Company were filed on e«%ﬁigm&
Florida dooument number. L13000125189 . b

This amendiment is submitted to amend the following:

A, If amending rame, gnter the new asia of the limited Liability company here:

‘The new name most be distinguishable and end with the words “Limited 1.iability Company.,” the desigoation “LLC”" or the abbrevizgtion
..LL,C.“

Enter new principal offices address, if applicable: 475 Biltmore Way

(Principal office address MUST BE ASTREET ADDRESS)  Suite #1009
' Coral Gatles, FL 33134

Enter new mailing address, it applicable; 475 Billm ore Way
(Muiline qddress (AT BEA POST OFFICE BOX Suite #108

Coral Gables, FL 33134

B. If amending the registered agent and/or vegistered office address on our revords, coler the name of the new
i i a ew registered office ; ¢35 heret

. Name of New Registered Agent: Billy J. Steblina

New Registored Offive Address: 475 Biltmore Way, Suite # 109
Lknrer Floride sover address
. Coral Gables . Florida 33134
. Ciny -Zip Code

New Registered Agent’s Signature, if changing Regpisterogd Agent:

] heraby accept the appoiniment as registered agen! and agree ro act in this capacity, 1 further qgree ro comply with
the provisions of all statutes relative (o the proper and complale performance of my dwiies, ond [ am familior with and
| azeept the obligations of my position as registered agent as provided for in Chaprer 608, 2.8, Or, if this document is
\ being filed to merely reflect o change in the registered oﬁi?{.nd{!re.vs. ! hereby confirnrthgr the fimited Liobility
| conpemy has besn notified in writing of this chunge. N T Py
AT

| I e gustc'r\:d Agent, Signntuve g?{:‘-[{cg i;'t‘c red ;\Ec}:t
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If amending the Managers or Managing Members on our vecords, gnfer the title, namé, and address vl ¢ach Munager

or Managing Membeyr being added or removed frem cgrds:
MGR =Manager
MGRM = Managing Meimber
Title Name i Addresy Tyvpe of Action
MGR 2uly Guerrero 11251 NW 78 Streel ) Add
. Doral, Elarida 33178 [/ Remove
— Y

"] Remuve

_ . Tl add
e[ Remove

T T Add

[] Remove

Dadd
[CIRemove

_ R Cadd
CJRemove

D. If araending any other iafermation, enter change(s) here: [Arach additional sheets, if necessory.)

Dated 12,) 65} 2
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Signamire ?IT bt or antharized representalive of a member
Billy J. Steblina

Typed or orinted nane of signee
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