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" ARTICLES OF AMENSMENT -
AR \ ¢ R
. ARTICLES OF ORGANIZATION

U U USUNSOLDORALLLE - - . - eI

(Nante nf 1he Limited Liabllity Company as it nm'.-'_ggpc-ars on out records.)
. . (A Florida iited Liability Coripany] .

* The Articles of Organization for this Liinited Lisbility Company were fited on 10292004, . - . and assigned |

-.F_loric_lé documeni number 214000169661 - 7 M

‘This amendment is subimitted to'amend the following: .- e e

" A. if amending name,enter the new name of the limited liabjlity cémpany here: . - 7. e

" * The new name mwst be distinguishable and coutain the words “Limited Liability Company,” the designation "L.LC" or the abbreviation “L.L.C.”,

_company has been notified in writing of this change. - Do

- Enter new principal offices address, if applicable: . -

. (Principal office address MUST BE A STREET ADDRESS) . -

-Enter ne\'v'mai.h'lng address, lfapi:r]ioab]c: S S

" (Mailing address MAY BE A POST OFFICEBOX) © - |-

B. If amending the repistered agent ‘und/or registered ‘office address on’ our records, enter the nine of t[\c\ new

recistered apent and/or the new registeréd office address here: Plar] -

. -
- Name of New Registered Age_nt : CUEVAS,_GAI?C.[A& I'ORRES, P.A, -4_!-

7300 North Keridall Drive, Suite 680 -
Enter Florida sires! address

- New Registered Office Address: .

STl
Mami - - -.Flilritl:l'33156 -

Cup - . L Zip Code

1 hereby accepr the appointment as registered igent and agree 1o act in this capucity. 1 further agree to comply with the
provisions of all statutes relative to the proper’ and complete performaiice of my duties, and 1 am familiar with and ~

accept the bbligations of my position as registered agenr as provided for in Chapter 603, F.S. Or, if this document is .- ' ) .

being filed to merelv-reflect a change in the registered office address, ! hereby confirm that the timited liability

H

Signatare of New Registercd Agent

7T

- IEChanging Reglstere
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If ansending Authorized Person(s) suthorized to manage, gnter the title, name, apd address of each person being sdded
or removed from our records:
MGR = Manager
AMBR = Authorized Mcmber
Title Noame Addres I'ype of Actlon
MGR PULGAR, ARMANDO
O Add
i Remose
1 Change
0 Add
0O Remove
0 Change
L} Add
CJ Remove
O Chunge
. it —z
. [OAdd i
> ‘:‘(1 o
= R

™

.
= O REmove A .
e % T
n D&znge ‘:.:J
! £

~ =Y

')
o —. 0 Addy

AU

.

O Remove

DO Chenge

0 Add

0O Retnove

O Change
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1. I amending any aother informstion, enter change(s) here: (duach edditionai sheets, if necessary.}
N/A
. 5y
P -l
T e 0
e [ -z
H. Effective date, If other than the date of filing:

y

[ — H ”

(optional) AT N

{17 an effecrive date is Hsted, the date must be spesific and cannot be priot to date of filing or mere than 50 days aftcr filing.) Pursuant 1o 665.0207 (3)
Note; fthe date insarted in this block dees not meel the applicable statutory fiting requirements, this date will riot bo-fisted as the

document’s effective date on the Department of State’s records. -

)
S
w9
S
If the record specifies a delayed effective date, but not an effect-e time, at 12:01 2.m. onthe ea‘?ﬁer of:
{b) The 90th day after the recard is flled.
Dated December 15

AL
Signaiune (‘)Th“li;gp—ﬁcdqr vuthbrized represenhve of uimember”
7
Veranica Pulgar

Typed or prinied name of signee
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