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ARTICLES OF AMENDMENT e =
TO 53; w -
ARTICLES OF ORGANI ZATION Eope ©

Ttz Articles of Organization for this Limited Lisbility Coropany were fied on s/d?ﬂ var M /Z_; é 0/5‘ d assigned
Florida document number é / 5 QM QQQ_Z £

This amendment is submitted ta mmpard the fallowing:

A, If amending nrme, enfer the pa me of fmi b [

The new oams most be tistingaishable and end with the words “Limlted Linbility Company,” the designation "L1LC" or the sbbrevistion
"LL.C~

Enter new prinelpel offfces sddress, i applicable: _
el offfce addrass MU

y:] ES,
- Fater new malling address, if applicable:
resg MAY O8T OFF, 4

B. If amending the repistered agent and/or regisiered office nddress on our vecords, enter the pame of the pew

reeintered agent and/or the new reglstered office address hera:
‘ Nae of Hew Rogiziersd A

Hew Registered Offico Addrss:
‘ Entar florida sheaet addvess
s Florids
' City Zip Code
2 t's Slgnature, If ¢l 5

Al

T herehy accapt ihe appointment as registered agent and agree o act in this capaclty. I firther agree to comply with the
provisions of ol statutes relative to the proper snd complate performance of my dutles, and I wn familiar with and
accept tha obligations of my position as registersd agent as provided for in Chaptor 603, F.S. Or, if thir docwnant is

being filed 10 marefy veflect a change in the registared offics address, I hereby confirm that the Hmited liability
company kas besn notified I writing of this change.

If Chongley Ragletored Agent, Sgmature of New Healstered Appgt
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1t wmending the Managers or Authorized Member on our records, gnter the ttle nante, and addvess of euch Manager or
Authy il or d frong enr records:
MGR~= Manager
AMBR = Authorized Member
Litle Name Addren ¢of
MER  Lrie Jimenez

2215 M W. 22 Lovrf
Miami, FL 23142
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D, H amending any other nformation, enter change(s) here: (Aftach additlonal sheets, {f necesseary.)
E. Effectivo date, If other thau the date of filing: (opilonal)
(1 an affective dagefs listedk the date nuist be spacific and cannot be more tham 90 days alter filling.) (605.0207 (3;(b)
Dated Z /0 2'0/5 R .
o
Blgnanwre ¢ eT or anthotized representalive of § member
qndy Va/ldes
Typed ur printod paste of tignee
Page 3 o3
Ba &
7% m T
= D e
R - L
E e 1T
e .
e oz 0
PAFT Y l{::“-3
SN
¥,

v
3
"e



