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The Articles of Organization for this Timited Liability Company were filed on _____10/14/2014 and alsigned

Florida document number 114000160502

This amendment is submitted to amend the following:

A. K amendisg name, enter the new pame of the limited liahility company here:

MIS GROUP LLC
The new name nwst be distinguishoble and end with the words “Limited Linbility Corapany,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 18459 PINES BLVD APT 205
(Princinal office address MUST BE A STREET ADDRESS) ~ PEMBROKE PINES, FL 33029
Euter new maiting address, if applicable: 18459 PINES BLVD APT 205
ailin s MAY B 08 CE BO PEMBROKE PINES, FL 33029
B. I amending the registered agent and/or registered affice address on our records, gnter the name of the new
ste ent and/or the new r ed office ad :
Name of New Regigtiered Agent: MIGUELANGEL MANRIQUE
w Registered Office Address: 18459 PINES BLVD APT 205
Enter Florida street address
PEMBROKE PINES , Florida 33029
City Zjp Code
| Apent’s chan Re

- I hereby accept the appoiniment 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 10 merely reflect a change in the regisiered office address, I hereby confirm that the limited liabitity
company has been notified in writing of this change. X '

Tf Changiog Registersd Agent, Slgnaturs of New Reglatered Avcnt
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If amending the Managers or Authorized Member on our records, gnter the ﬁﬂonoo (ﬁlress o anuger or ‘

Authorized Member being added or remoyed from our records!

MGR= Manuger
AMBR = Authorized Member : i

Title Name ) Address Type of Action !

AMBR  GEORGE CHAVARRIA 12948 SW 28TH COURT _, .
MIRAMAR, FLORIDA 33027

® Remove

0 Add

L1 Remoave

0O Add

O] Remove

0 Add

[J Remaove

0O Add

] Remove

0 Add

O Remove
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D. If amending any other information, enter change(s) here: (ditach additionad sheets, If recessary.)

THE AUTHORIZED MEMBERS: MIGUELANGEL

MARIQUE, OMARR SHARIEFF & IMELDA ABREGO HAVE

CHANGE THEIR ADDRESS TO THE FOLLOWING:

18459 PINES BLVD APT 205, PEMBROKE PINES, FLORIDA 33029.

E Effective date, if other than the date of flling: (optional)
(The crfective date must be specific, canmot be prior to date of recsipt or fited date and cannet be more than 90 days after
the date this dovument is filed by the Florida Department of State)

paes_ DECEMBER4TH 2014

X  hw

Signature of a member or authanzed representative of a member

MIGUELANGEL MANRIQUE

Typed or pnnted name of signee

H14000281342 3




