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ARTICLES OF AMENDMENT

k3 . TO :\2%& :,'_ ™
ARTICLES OF ORGANIZATION =N
(“, OF i
I
om an as it ngw 2DDEIN 0N Ou

The Articles of Organization fpr this Limited Liability Company were filed on
=7 _2&",_/_5'
This amendment is submittad to amend the following:

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

The new name roust be distingulshabi¢ and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation “1.1.C.”

Enter new principal pffices address, if applicable: @;2 %LJ’ A/{L} / /o? 7;; 747/5'
(Principal office address MUST RE A STREET ADDRESS) Dﬁéf}; . AR

Enter new maijling rddress, if applicable: '? (‘}' -/ - 7 %g
Mailing eddress MAY BE A POST OF i%f_&é@r[/ 33,39

B. If amending the repistercd agent and/or cegistered office address om omr rocords, gnter the pame of the new
registered ngent and/or the new registered office address here:

éﬁdaﬂ _ﬁ ( Z%TA’Q g.é’fg_,.
New Registared Office Address: 599%}7 z{fﬂ'./ /27

Enter Florida straes address

@'{ﬁ_”ﬁ Flosida __ w2/ 32

2t Code

Florida document number

ew Regisicred Axent:

New Reqist, 's Siemature, if ing Registared Aponi:

I hereby accept the appointment as regisiered agent and agree 1o act in this capacity. ] frthar agree to comply with the
provisions of all statwtes relative to the proper and complete performance of my duties, and .| am jamiliar with and
accep! the ohligations of my position as registered agenr as provided for in Chapter 605, F.X. Or, if this documen is
haing filed 10 merely reflect a change in the registered nffice mfrfrﬁ'\'» L hereby confirm that rhc limrired liabiliry
company has hean norified i writing of this ckange. A -".:‘_‘-;
!J‘- - ¢/l/‘""‘fl e :/ -
LT habging chuﬁr'tli’/"geut Signsture of Now Registersd Azen(

Pzpe ] of 3




18/88/2014 14:15 30854851098 CLARA GIRALDO P.A FAGE @3

/%4 000 2 B S+4+L2.

i 4 mrendmg the Menagers or Authorized Mcmber on oer record. 5, epter the title, name, and address of each Mapager of
ber bing added or v QU rec

MGR= Manager
AMBR = Anthovized Member

Title Address Type of Actio;
Ué/ﬂ ?;MEPO ( 4%’/&5 11505 1) PP (T 0 Add
fléw /; * ’Q 5%)/f %emove

ML @4;@9 fggz @wg D 1505 i) 887GT
/74/9&*)47‘} /::Z' ,_;3_3@/&’ [J Remove

L6 p@gﬁ/&, ’/v//'@gzzﬁ 4 L2744 i) P87 07 Wi
)@M,— )Q—C%__-.é/ 7"2 O Remove

B Add

{1 Remove

O Add

0 Remove

T} Adn

Cl Remove
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T ITunermd: g any ether infoermaion, enter change(s) nera: mrmclr additionsl shﬂecg if necessary,)
(_,/’ ViRl ﬂ/zq_;).f:é:‘:l.: L AL /‘\.- L 2T 7‘5&"&’:? SIS Ll .:ﬂ)
2248 xlu) $27C7"
Dogr) K D37

E. Eifective date, if other than the datc of filing: (optiomal)
(The effective date st be specific, caunot be prior to date of reocipt or filed date and cannot be mare than 90 days 1fer

the dme this ment it filed by the Floritia Deparoment of State)
rmbie & |
paed { L0 TDLUL) SO
-4 .
- ’A‘“’"/G‘df?/
‘ Signaturdipfa me nr aathorized mmrpc of a member
£.

S et 0L .

'l'yped or princed natme ol signee
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