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“faridn Limated Liability Company :-'C.“:JF; A
The Articles of Organization for this Limited Liability Cortipany werce filed on 5/23/2014 and assipred

Thia améndment is submiltted 1o amend the folldwing:

A. If amending name, enter the hew naime of the limited liability company hore:

The fiew riaing mmust ba disringuisddble nad end with the wards “Limited Lisbility. Campany,” the designation “LLG™ or the sbhrevintion “L.L.C."

Enter neve principal offices address, if applicable:
clpa agddress MUST BE.A STREET ADDRESS,

Eater néw mailing addvess, if applicahle:
‘Mailing address MA P HCE BO,

B. If amending the registered agent and/or registored office address om our records, gnier he pame of (he névw
regjsiered apent and/nr the newy registeced office address here:

Name of Nev Registerod Aseit

WNew Registered Offide Addrass:

Enter Florida sireet uddross
, Florida
Gy Lip Code

Naow Registered Agent’s Sipuatare, if changing Registored Agent;

! hereby acospt the'appointment as registered agent ard agree 1o act in this capacity: I further agrec to'comply with the
provisions of all stanstes velutive 1 the proper and.complete perforimance of my duties, and I am famitiar with and
accept the abligations of my posifion as regisiered agent as provided for (n Chapier 605, £.5. Or, if this document is
being filed to merely reflect a change in the regisiered office address; | heraby coiifirm that thé limited liability
company his been:notified in writing of this change.

T{ Changitig Repistered Agent, Slangtire of Now Roglstored Agent
Pago L of 3
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Authorized Merghor heing added oc remaoved from our records:

If amending the Managers or Anthorized Member on nur records, gnter the title, name, and address of each Manager or
MGR=

Manager
AMBR = Authorized Member
Titje Name Address Typgof Action
MGR ALFREDO FERREIRQ 1300 NW 84 AVE 4 add
Doral, Florida 33126 5 Romove
S — O Add
O Remove
Dadd
B Remove
0 Add
22 Bheone
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Fad No,

D. If amcnding any other informaiion, eriter change(s) here: (Anech addiiondl sheets, if nevessary,)

E. Effective date, if othier than the date of filing:

{The effcenve daie st be dpevifis, convo! ba prior to dato o receiph or filad Satd and cannor he mowe than 00 days afier
the dac thiz docurnant Is fled by the Florida Deparfmem of S13ie)
e 313072014

({optianul)

o+

A<D

{
Sipwhitute-of & mEmber ot suthorized represeniaiive of a nembar

FQ. e it
Typed or printed name of sipmg
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