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" CoT e HIdOOO 2010

ARTICLES OF AMENDMENT

TO
@ ARTICLES OF ORGANIZATION
OF

The Articles of Organization fior this Limited Lisbility Company were filed an 07/02/2014 andl extigned
Florida docamens mumber 1 14000105749

This tzmendment s subuaitted to amend the following:

A. U nonding nume, enteg ths new pame of the Hinited Bability cymoany heve:

The new now ot be distingulshablo e ood with te wards “Limiked Lisbility Compainy,” the deaigantion "LLC" or tha abbreviation *L.L.C>

Enter new princlpal offives addms. lfapp!lublu

Euter new mating addresg, if applicabila:
YBEA 0,
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B I mauding the rewtmd ngent nnd!or ngmmd omm address on eur records, enber the num gg the pew

poisterad
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.;‘s
. =
Mams of New Rogistered Agent: ] 3
— -K
. l LN s
New Regisered Offes Al Butar Floride sereet pddress pandil
o= gy
— Florida E oty
. Ciy Toder OO o
= o W F
Ner Bezliigosd Azst's Signatyre. if shangine Regiagrsd Agent: D
g

I hereby accapt the appointment a3 regiziared agent amd agiee to act tn this copacity. 1 firther agree to' aamply with the
provisions of all siatutes relative to the proper and complete performanoce of my duties, and I om famitiar with and
aceept the obligations of my position a3 registared agent as provided for in Chaprer 603, P.8. Or, if thiz document is
being filed to mevely refiect a charge in the ragistered office address, I hereby confirm that the fimited !z‘nbulfty
compa@iy has been notified [n writing of thix change

17 Changiag Rrgistered Agent, Sieuatuie of oy AR iFed ARl
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If amiending the Managers oy Authoried Mumber on our records, sntyr the e, game, knd addresy of each Manager or
Astharized Membey hefng sdded o removed fram suy recgrdy:

MGR = Manoger
AMBR = Authorized Meniber

Titie Name | Addres Tyne of Astiop
MOR  meRsomuwcromauc 4025 SW152NDAVE .,

MIAMI, FL 33185 2 Recone
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D, If amending any other information, entyr chanpe(s) hore: (Wiwch additional sheats, (fneccesary,)

£, Effective date, if ather thayw che date of filing: (optional)

(The oifentive daze maxt bt Epeelfie, caniot ba prioe ta dute of teceipt of fled date 220 exind) bt mors than 90 deys aher
tin chato this docysmem iy filed by the Plorids Depanment of $1z1s)
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