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The Articies of Organization for this Limited Liakility Cornpany were £lsd on 06/13/2014 and assignsd
Flerida document mumber 14000095355

This amendment i submitted to amend the following:

A. If amending name, gniov the new nama of ihe linited liabitity compayy here:

The new wdme must be digtingdighablz end end with the words “Limited Liability Cormpany,” the designatioa “LLC" or the abbreviation “L.L.C"

Enter new principal offices nddress, if apnlicable:
'Principal office address MUST BE A 8T

Enter new mailing address, if applicable:
ailing a MAY BE A POST a

B. If amending the registered ngent and/or registered office address on Our records, enter the name of the new
regist Agent an the new re d ¢ address here:

Name of New Regigtared Aggnt
Regis ddrexs:

Entar Fiorida strest address

Florida
Ciy Zip Codz

New Raprigstered Acent’s Siznatore, if chan Replstared Agent:

I hareby accept the appointment as registersd agent and agree to act in this capasily, I further agree fo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as reglstared agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a chanige in the registered office address, I hergly confirm that the limited Giability
company has been notifled in writing of this change,

If Changleg Reghitercd Agent, Sipaature of Now Reqigtored Axent
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If amending the Managers or Authorized Member on our records, e titie, name, and ad f each Manager or
Aunth d Memyber being added or ved from our recorda:

MGR= Manager
AMBR = Aunthorized Member

Title Name Address ctio

MGR FERNANDCO J. JIMENEZ 11402 NW 418T STREET SUITE 211-518 0 Add

DORAL FL 33178 B Remmovs

MGR F & §7 INVESTMENTS LLC 11402 NW 418T STREET SUITE 211-518

.

B Add

DORAL FL 33178 O Remove

O Add

O Ramove.

B Add

[ Remove

O Add

a Remeve

D Add

- O Remcve
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D. I amending apy other information, enter change(s) here: (Aaack additional sheeis, i necessary.)

E. Effective date, If other than the date of ling:

(The effective dato must be specifie, cannet be pri i cannpt )
the dato this document iz fled wmmmﬂ&{sﬁfwmmm e ors an 20 e
Ireg JUNE 16 2014
ignatugy o u member of autharized represcniative of ¢ tembe

Fernando J, Jimenez

Typed or printed ntme of signee
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