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ARTICLES OF ORGANIZATION o
OF
The Asticles oEO}pniniion for this Limited Liability Company were filed on 2:18-15 and asslignod

Florida document number 15000030733

This amendment is submitted 1o amend the fallowing:

A. [famendiag name, spger the new wame af the imited liabitly comnany here:

The Acw nama meat be distinguishablo and end with the words “Limited Liabdiey Compnny,” (e dexigmiion “LLC" of the ebhraviatien “(L.1L.C.°

Enter new prineips) offiees sddrexs, IT applicanin:
: ESS

Enter new mailing sddrew, T spplicable:

(Blalling address MAY BE, 4 POST OFFICE BOX)

B, I amending the registered sgent and/or registered office address on our recards, gnter the aame gf thg new

episternd agent sndipe the aew registered pllice address here:
Namg of New Registered Agant:
‘ Alice ;
New Registered Oflice Addrexs STy ————
, Florida
Cuy Zip Code

New Registered Apenl’s Sigsatyrs, il ghanging Brglstered Agenn

 hereby accept the appointment as ragisiered agent and agree 19 act i this cupacity. I further agree 1o comply with the
provisions of all sianaes relativi 10 the proper and complets performance of my duties, and [ am familiar with and
accept the obligations of riy pesittan s regisiered ogem as provided for in Chapter 608, F.8, Or, if this docrament (s
being fled 1o merely refloct a change in the registered affice address, | hereby confirm that the imited Habiliey
compony has been novified (n writing of this change,

if Changing Registernd Agtor, Slens rore of Neox Regiternl Agem
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[f smending the Managees or Authorized Member on our recordy, enler the title, naroe, g addrese gf each Manager or
uthorized ! ber beipg {ro rre 1

MGR=  Manager
AMBR = Aathorized Member
Title Name Address Type of Action
MGR Rolanda A Fernandez 4150 SW137 0T & Agg

MIAM!  FL 33175 A Remove
AMBR Rolando A Farnandez 415¢C SW 137 CT u Ad

MIAMI, Fl.' 33 178 I Remove
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D, If amending any other Jaformotion, enter change(s) here, (Attach addintonol sheels, if necassary)
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F. Effective date, if other than the date of filing: _ X (optionsl) “ 'J
(The effective dalo must be spetific, cannot b priar to.date of recaipt or fiied dite ind cennar be mom Lhan 90 days after ke

Ive gz Uiz document 1s flled by the Florida DepmAment of Slate)

Dated

Signaiurt of a aiember ar authorleed rpresentiative of a member

Raiando A Farnandez
Typed &f printed nams al signee
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