Be/83/2015 17:83 3854851898 ﬁ ?LDD P PagE o1

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

o

Note: Please print this page and use it as a cover sheet. Type the fax audit
number {shown below) on the top and bottom of all pages of the document.

(((H15000132863 3)))

O A

H1 5000132683348C$
Note: DO NOT hit the REFRESH/RELOAD button on your brovser from this
page. Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Numbecr : (858)617-6383
From:
Account Name : CLARA GIRALDOQ, P.A.
Accouttt Number ! 1195998000017
Phone : (205)485-9300
Fax Number t (395)485-1098

I
3fnter the email address for this business entity to be used for future

k,f: annual report mallings. Enter only one email address please.**

—vtu Email Address:

ReCEVED
15 JUH_ -3 PH 455

Certlﬂed Copy
age Count

Electronic Filing Menu  Corporate Filing Menu Help



¢

86/83/201% 17:03 36854851098 CLARA GIRALDD P.A PAGE 02

4 . " . ! . : %
| Hispoorss fus 3
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Articles of Organization fr this Limnited Liability Company were filed on ‘4 / uf;' and assigned

Flerida document number —5 ﬁwé .

This amendment is submitted 10 amend the following:

A. If amending nome, enter the new n he limited Jisbility company here:

The new sinms must be distinguishable and eud with the words *Lititcd Lishility Company,” the designation “LLE™ o the abbreviation “L.L.C."

I
-

Enter new principal offices address, if applicable:
i o address T BE A STREET ADDRESS,

Enter new mailing address, if applicable:
atling addresxy MAY BE CE BO.

0B WY -|unf &)

Eo

B. If amending the registered agent and/or registered office address on our records, enter the vame of the new

registered agent and/or the new registered office address heve:

Name of New Registersd Agent:
New Registered Office Address:
Erver Florida strect addresy

, Flurida
City Zip Code

ew Revi d s 8 anging Registercd Agents

1 heveby accept the appointment as registered agent and agrea to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complate performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for i1 Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Regittered Agent, Slzastyre of Now Repistered Azent
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D. i smanging nny osher information, enter chang re: (Artach additional shsers, {mezessay.)
LETE : U HL- "Kone, Az
- /a? 4 ST
ALY 13

E. Effective dnte, if other than the date of filing: {optional)
{Tue effbcrive dore must be spacific, cannot be prior to date of reacipt or filed date and camnot be more than 50 days afler
the date thisd ent i3 fed by the Fletida Department of Suats)

Dad_o/(IAE L 20/5
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Typed ot primed name ongncc
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If amending the Managers or Authorized Member o1 our records, enter the title, name. spd address of sach Manates or

added or removed from our records:

MGR= Manager
AMER = Anthorized Member

Type of Action

/24 ST paw
A /q . 5\__5 /JJé . O Remove

Title Name / Address

/(_Zéa_f DLl 0 A L1

0 Add

O Remove

O Add

[ Remove

0 Add

O Remove

2 Add

[J Remova

Page 2 0f3



