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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
CM W-8420 KISSIMMEE LLC
fthe Limi iabili mpan 5.
orida Limt? 1apihity Company e
_ o S O

The Artcles of Organization for this Limited Lisbility Company were filed on 09/16/2013 T_F’”and assigned
Florida documnent number 113000131091
This amendment ia submitted to amend the following:
A. If amending name, enter the new hame of the limited lability company here:
N/A
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“LL.C"

Enter new principal offices address, if applicable: 3250 Vineland Road

{Principal office address MUST BE A STREET ADDRESS) Kissimmee, FL 34746

Enter ncw mailing address, if applicable: 5174 McGinnis Ferry Rd #1486

{Maiting oddress MAY BE A POST OFFICE ROX) Alpharetta, GA 30005

B. If amending the registered sgent and/or registered office address on onr records, enter _the name of the new

registered agent and/or the new registered office address here:

Mitcheli Seth Polansky, P.A,

Name of New Repistared Agent:
New Registered Office Address: 999 Brickell Avanue, Suite 600

Enter Florida street address

Miami . Florida 33131
Clry Zip Code

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

I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with
the provisions of all statuzes relative to the proper and complete penformance of my duites, pitar with and
accept the obligations of my position as registered agent as provided for in Chopte SUS-F.
being filed to merely reflect a change in the reglstered officd 4da) ss/Um‘iF 7y
company has been notified in writing of this change.
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I!amending the Managers or Managmg Members on our records,

MGR = Manager
MGRM = Managing Member

Title Name
MGR Ariel Acosta-Rubio

MGR Ana Garcia Maldonado

FaX o, P, 003

enter the title, name, and address of gach Manaper

Address Type of Action
848 Brickell Avenue, #750 [,
Miami, FL 33131 (7] Remove

5174 McGinnis Ferry Rd #146 ] ace

Alpharetta, GA 30005 [ Jremove

D Add

D Remove
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D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

P. 004

Datod *J)tc'm ber /770 2014 )

Sigmaiure of a member
Ariel Acosta-Rubic

Typed of printed name of signee
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