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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION (((H17000244984 3)))
OF
=2
Minikall GP, LLC - % ° N
verme of (he Limite Company 4y It now & ecord A ;s -
orida Llmlted Liebly Company ‘/‘c_“ =, ‘(‘
February 12, 2015 e
The Articles of Organization for this Limited Liability Company were filed on 220 121 2 7. ahd asSigned N
\l::‘...-" -p‘ l.
Florida docuinent number 113000026772 : ol /f.- ~
- _' . 0
This amendiment is submitted to amend the fallowing: ’/, <,
A. If amending name, enter the new name of {he limited liability company bere: {—".»

The ncw nams mast he distinguishable and cantain the words “Limited Liabilily Company,” the designntion "LLC™ or the abbreviation "L.L.C.”
8546 Palm Paukway, #362
Orlando, FL 132836

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

8546 Palm Parkway, #362
Orlande, FL 32836

Eater new mailing addreys, it applicable:
(Malling address MAY BE A POST QFFICE BOX)

B. If sinending the registered apent and/or registered office address on’ our records, enter the pame of the new
repistered agent and/gr the new reuister ice nddress hierg:

Name of New Registered Agent: Drean Mead Services, LLC

New Repisteced Offige Address:

420 S. Orange Avenue, Suite 760
Enter Florida sirect address

Orlanda . Floridu _ 32801

Cliy Zip Code

New Registered Acent's Sipugture, il changing Registered Agent;

! hereby accept the appointment as registercd agent and agree (o oci i1 this cepacity. f furthar agree to comply with the
provisions of all seatutes relative to the proper and complete performance of my duties. and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, If this document is
being filed to merely reflact a change in the registered office address, 1 hereby confirm that the fimited liabilicy

company has been notified In writing of this change. - ™
Decan Mead $€rvic C
By:
11 Phaezihg Reglsicred-4geal, Stgnature of New Registered Acent
Pagel of 3
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and addregs of ¢ach person being added

or removed from our records: (((HL7000244984 1))

MGR = Manager
AMBR = Authorized Member

Title ame Address Type of Action
MGR Andres E. Bazo 2555 Ponce De Leon Blvd.
O Add
Suite 600
E Remove

Coral Gables, FL 33134
O Change

MGR Oiga L. Gallego 8546 Palm Parkway, #362
5 ° i Add

Orlando, FL 312836
O Remove

OJ Change

0 Add

O Remove

J Remove

(I Change

0 Add

0O Remove

0 Change

Pape 2l of 3 ({(HL7000244984 3)))
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D, If amending any other informatlon, enter change(s) here! {(Attach additional sheets, if necessary.)
(((H17000244984 2)))
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E. Effective date, if other than the date of filing: {optional)
(If an ctfective date iS lisied, the date must be specific and cannot be prior to dute of filing or motc dun 90 days afier flling ) Pursuant ta 605.0207 (3)(h}
Notg: [ the date inseited in this block dags not meet the spplicable statutory filing requirements, this date will not be listed as the

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

If the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the earller of:
(b) The 90th day after the record Is flled.

g bt Gallo B

Signature of @ member or authorized representative af o membet

Dated Sepuember 18

Olga L. Gallego

Typed or prnted name of signee
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