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ARTICLES OF AMENDMENT
TO ""'J'. .
ARTICLES OF ORGANIZATION
oF
A 4 2 Fwneeisl Coctners, Lo i ot
ame of the Limited Tia Company as it now appesrs 41 our record e
orida ed Liabiily Company s e -
The Articles of Organization for this Limited Liakility Company wers filedon __ & j 13 ! 2045 { and as:;gned
Florida document number 5000085 D'-S(f.’ '- ’; ) 1'*"% ---»";5
(E‘.: S
This anendment iz submitted to ammend the following: ; - e

e
A. If amending name, enter the new name of the limited Uability company here:

[AVAY o CADI'-J-Ql LConasuims,  LLL

The new name moat be distinguishable and end with the words “Limited Lix bmty @Anpany,” the designation “LLC” or the abbreviaden
ar, L C 0

Enter new princtpal offices address, if applicable; __it /] 1} H S AR 3’ 2 Tetrec c

(Principsl office address MUST BE A STREET ADDRESS) Miami ~Fe 33 i

Enter new mading nddress, if applicable: L _ﬁ')_CLB(S A 9 L'f ! "’f 31

(Mailing address MAY BE 4 POST OFFICE BOX) Mt | FL 3219 =

B. If amending the registered agent andfor registered ofice address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of Newr Regiatered Agent:

New Registerad Office Addreas:

Entey Florido streetf address

, Florida

RATETRNG AL T

New Registered Apent’s Slanatnre, if i 1ered Agent: -

Zip Code

1 hereby accept the appointment as regisiered agent and agree tolet in this capacity. I further agree to comply with
the provisicns of all starutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my pesition ar registered agent as provided for in Chapier 605, F.S. Oy, if this document is

beirg filed to merely reflect a change in the regisrered office addrz.s'.s‘, I hereby confirm that the limited liability
compary hay been natified in writing of this change.

Y Changing ‘L'i;giuered Agent, Slgnature of New Raghsred Argat
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If amending the Managers or Managing Members on our records, enter the (ftle. name, and address of each Manager

or Managing Member being added or removed from gur ré¢ords:
MGR = Manager
MGRM = Managing Member
Title Name Address. - - Zype of Action

i
1

. \:{;

D Add
D Remaove

D Remove

D Add
D Remova

N e
Dkzmovc

D Add
I:] Remaove

[:I Add
D Remove
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D. If amending any other information, enter change(s) here: (dutech additional sheets, {f necessary.)
Dated_ M e,  2n™ L 20\ .
Signasire of & member or awthonzed (’pr?auve of a caember
Rrmamno .xsr%ﬂlo
Typed or pmrvd nams 2 sx
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