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ARTICLES OF AMENDMENT Aivger 5,
ARTICLES OF ORGANIZATION A
or StlARR e s

- MONDANO GROUP, LLC
] Wiy 3

The Anticles of Organizaticn for this Limited Liability Company wers filed an AuQust 1?' 2014 and assignad
- Zorida dodument numl':sr-.LrM‘UOO 126476 :

This amendment issubmitted 15 zmend tha-following:

A. If amending name; enter the new pame of the fimited Gability company here:

The new namz must be distbiguisiable and ond-with (ic words “Limited Liability. Company,” the desimation “LLE" or the abbrgviztion “L.1.C™

‘Enter new principal offites nddress, if applicable:
fPrincipdl office a 55 MUST RE. REET ADDRE!

Enter new maling address, if applicable:
(Mulling ndifraxs MAY. RE 4 POST OFFI_CE HOX ]

B. TIf amending the registered agent andfor. registered office address 'on our records, gnfer the yiamge. of the ngw
registered agent undior the new registered office address here: '

beme of New Registerad Agent:

New Registered Offize Address:

Lrveir Flgrtda srvaat address

. Floriga
Cuy Zip Code’

Theredy accept the appointinent as rﬂqm‘er ed agent and agree 10.aet in this capacity. I fierther agree to comply with the
provisions of aif stanwes relaive 1o the proper: and complers porformance of my.duties, and ] am familiar with and
accept the ob.’:gaf.cn.s of 1y positiomas :e:,rumn,d agent as provided for in Chupter 605, I.8. Or, ifthis docyment is
being filed (o merely-refieat o chunge in the registered office addvess, I hereby confiein that the Umited Tiability
coinpany hag basn notified Inowriting o this change.

¥ Chunging Reglstered Agent, Siznature of New Reaistorod A ent

Page 1 of 3
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If amending the Managers or Authorized Member on ouy: l‘ecords, gater the title, nanie, and address of each Manawer or

MGR=. Manager
AMER = Anthortzed Member

Authorized Membeér being added or removed {

Title Name. Address Typeof Action
MGR NICOLETTE K. AWE 5840 NW 7?th AVENUE £ Add
B Remove:
HIALEAH GARDENS, FLORIDA 33016
MGR ViILMA VILARINO KNIPS B840 NW 77th AVENUE-

B Adu

O Remove

HIALEAH GARDENS, FLORIDA 33016

3 Add

O Remove

-----

O Add

O Remove

H14000254028 3
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D. Ifamendiag any other information, enjer change(s) bere: (Aitach adaidonad sheets, if uecessary,)

E. Effective date, if other than fhe date of fifing:

{The =feetlve dite st bo saccilie, eannot he.psior fo date ufww;n ur filed dale and cumut be more than 390 days aNor-
oct. 30

Ure dats this dezument is filed by e Flarids Departnent of State)
Dared

{optionnl}
2014

JAMES J, KNIPS’

af e nrember or gutharized represenialive of omember
Typed er panted fame of slpree
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