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The Articles of Organization for this Limited Liability Company were filed on . 7 / / b! ! + and assigned

Florids dosument number L14000112301

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

"The new name Twst be distmpuishable and contain the words “"Limited Lisbitity Company,” the designation “LLCT of the abbreviation “L.L.C

Enter new principal offices address, if applicable: 8183 NW 36 $TREET SUITE 13AB
(Principyl office address MUST BE A STREET ADDRESS) ~ DORAL Fl. 33166

—

Enter new mailing address, i applicable: 8181 NW 36 STREET SUITE 13AB .
(Mailing address MAY BE 4 POST QFFICE BOX) DORAL, [ 33166 .

B. If amending the registered agent and/or registered office address on our records, ¢nier the same of the new
registered agent and/or the new registered office address heve:

Namme of New Registered Agent: JELEN ACCOUNTING SERVICES, INC.

8181 NW 36 STREET SUITE 13AB

Ener Florida street address

New Registered Qe Address:

DORAL Floriga 33106

Cin Zipp Code

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

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. ] further agree 1o 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 registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely veflect a change in the registered office-address, I hereby confirm that the limited liability
company has been notified in writing of this change.

e

A S

H Chasglog Registered Agent, Sipnpure of New Registered Agent

Page | of 3



05/12/15 08:37AM Jelen Accounting Services Inc 305-591-9167 p.03

1€ amending Anthorized Person(s) authorized to munage, enter the title, na d addre ach pers eing adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

..... _— - o~ I Add

L3 Remove

i N 3 Change

S - — - [J Add

(2 Add

£3 Remove

{(J Change

N 0 Add

O Remove

1 Change

...... _— 0 Add

{1 Remove

O Changs
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D. If amending nny other information, enter change(s) here: {dnach additional sheets, if necessary,)
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E. Effective date, if other than the dafe of filing: (optional)

{1 an e flective date is listed, the date must be specific und cennat Be pros 1 date 0f Rling or more than 90 day$ alter filing.) Pursuant to 605.0267 (3Xb)
Note; 10the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of Srate’s records.

If the record specifies a delayed effective date, butl not an affective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is flled,

Dated jl“"’ !m — \’{)'

.
uthonzed sepresentutive of @ member

hTK PNW Gomez Vilayp

) T yp'ed ot printed pame of signae
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