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ARTICLES OF AMENDMENT

TO

ARTICLES OF|ORGANIZATION

or

rplily 7“:«/72«/6 Ll L

Name of the Limited

a Limited

The Articles of Organization for this Limited Liabili Com.pany were filed on ! 2../ /// / 5 and assigned
Florida document number L» /9 g T iy f/gc? i

This amendment Is submitted to amend the foliowing:.

mending name, enter the new pame of the Emited liability company here: : '_:-',.“'.
A A | RO

A XF

L Wy €2 03081005

G!E]"II:J

The new name must be distinguishable and end with the vords “Limited Liability Company,” the designation "LLC” or d\é‘gbbrewauon
“L.L_C _n ""_J s

Enfer\new principal offices address, if applicable: N r/ A

(Prindipal office address MUST BE A STREET ADDRESS)

Enternew mailing address, if applicable; /\(: /ﬂL

{Mailihe address MAY B FFICE BO

| .
B. [f|amending the registered agent andfor rcglistered ffice address on our records, exter the name of the new
registdred agent and/or the new registered office address hgre:

Narne of New Repistered Agent: /\‘{/A
New Registered Office Address:
Enter Florida street address
: _, Florida
City Zip Code
New Repistered Agent’s Sigpature, if changing Registered Agent:

1 hereBy accept the appointment as registered ageft and agyee to act in this capacity. I further agree to comply with
the prdvisions of all statutes relative to the proper gnd compleie performance of my duties, and I am familiar with and
accept\the obligations of my position as registerediugent as\provided for in Chapter 608, F.S. Or, if this document is
being fled to merely reflect a change in the regisieyed office address, T hereby confirm that the limited liability
compaqry has been notified in writing of this changg.

IfChTuglng Registered Agent, Sipnaturs of New Repistered Agent
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ThED & 34
records, gater the title, name, and address of each Manager

= Managing Member

Name

M SERGIO Sap

Type of Action

DRI, /2350 198 TERR Ks
__BRIEN FL 30U T

P
D Remove
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D. Hfjamending any other information, enter chagge(s) hTe: (Attach edditional sheets, if necessary.)

pated____JD gg//l? R. 05

X )Jéﬁdr'm -»%51??4&? (4

Signature of 2 memgr or authprized representative of a8 member

SERGIO | SANAER IR

Typdd or printed name of signee
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