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Fax Audit No. H14000194069 3
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Gallop Services, LLC

(Name of the Timlfed Tlablilty Company an It now appenrs on our records,)
aride Limited LTaBINTy Compauy

The Articles of Organization for this Limited Liability Company were flled on Ju'y 25, 2014 and assigned
Florida document nuinber L14000117457

This amendment is submitted ta amend the following:

A. If amending name, gnter the new name of the limited Hability company here:

The new uame must be distinguisliable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C.*

Enter new principal offices address, if applicables

(Principal office address MUST BE A STREET ADDRESS) o

Enter new malling address, If applicable: SRR

(Mudling oddress MAY BE 4 POST QFFICE BOX) ST

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new
; I the new re ce nddress her¢: ’

Name of New Registercd Apgent:
New Repistered Office Address:

Enter Florida sireet address

, Florida
City Zip Cods

New Registared Agent's Slonaturs If changing Repistered Agent;

{ hereby accept the appointment as registered agent and agree to act in this capacity, I further agree to 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.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notifled in writing of this change,

If Changlng Reglatered Agent, Signature of New Registered Agent
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MGR = Manager
AMBR = Aulhorized Member

Title Name
MGR Federico Carlos Gonzalez

Addresy

1450 Brickell Avenue

003’004

If amending the Managers or Authorized Member on our records, gnter the title, name. and address of each Manager or
Autherlzed Member being added or removed from our records:

Tyoe of Action

O Aad

MGR Peter C. Milano

Suite 2960

B Remove

Miami, FL 33131

1450 Brickell Avenue

B Add

Suite 2960

O Remove

Miami, FL 33131

O Add

0 Remove
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D, If amending any other information, enter ehange(s) here: (Attach additional sheets, if necessary.)

(optional)
of veceipt or filed dato and canuot be more then 90 days ofter

E. Effectlve date, if other than the date of filing:
(The effective date must be specifie, cannet be prior to d
the date this document is filed by the Florida Depay

Dated August 18 el

7

Signalurs of g member or outhorized reprasentative of A member

Ricard{ Bajandas, Authorized Representative

Typed or printod name of signee
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