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- ARTICLES OF AMENDMENT H15000245%1-&,
TO |
ARTICLES OF ORGANIZATION
OF

”Tn‘.a‘pm ?Lus Lie
i X A48 Y % i Iro%y abD

The Astilés of Orghnization for this Lisited Lidbility Compamy were fedon _0.3 /24 ,/?-0‘5 and assigned
Florida document mumber. L {3000 124200

This amenitiéot is submitiod 10 amend the following:

The new RAThE. QLT be Asnghishubto and Gontzln e words “Liwed Labiliy Compaay; the-designaion “LLG" o th hbroviation “LL G~

Eiﬂn‘mptﬁtﬁpnldﬁeaaﬂ&miﬁpﬂ:mbkz 10505 shd. 112nd Avewve,
, R 6011*3' 8, HIA“'HJL’PL 3'3\'4"9

40545 Mu} 1iZnd Lveu.ue,
Suite B MiAmM TL 33473}

10505 M.w). H?_nA Aveuu& au:'reﬁ

Hian L  Worida  3313%
city o " Bp Code

4 istorod ¢'s t%:i! ; e ' t

I heuby’ accept the dppoimiment-as registered agent and agree to act.in this capacity. [ further agree to comply will qLe
provisions of all statutes relative to the proper and.complete pcrfommce of my digies, and F am familiar with and
accep! thé obligations of my-position as registered agent as provided for in Chapter 605, F 5. Or, [f this document is
being filed to merely reflect w change in the registered office oddress, I hereby confirm that tha ﬁmr@fmbzl -2;

comipany huis beey notified in writing of this-change. ; 11.:.5‘ = X
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" MGR= Manager
AMBR:= Authgrized Member

T amending Authiorized Rersonts) satherized o manage, efiter the t
m

LIAdd

Aupe  Rosceg Tose Freires Auvacer

1 Remove

10505 N.03 ((Znd Avenee,
Soire B MyaHs FL 33138

¥ Change

AugE Aotsain Canmida DimaHenper — A

.. [ARemove

FB5p5 T Lnd AVEdUE,
Do B, Hyand 1 !,$-L 35718 I¥hango

Ape H!_M"l?t- E»o\;’sgpo,'y-hwm:mfs ,A;.Aa%.s R O Add

1T Remove

10508 M.ud Znd Avewie,
538 Hiantl, FL 23R E ep

ML A‘pex..n.;_» braz _nggnet 7 Add

0 Remocé
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Souce B, et ¥ 33138 Wownp

£ Agd

O Remove

O Chimge

O

5]
¢
B

i3
A
heds W €4 100 51
. 0
“Z%"i

Page2el3.

pgs of ench person being add

H15000245217



08/24/2033 05:23 #0714 P.004/004

R R TN
D.. FFamending.any othier informati, enter change(s) beres (Attach additional sheets, if necessa@y.)

E Effeetive date, if other thar the date of filing: (optivasf)
ﬂfmeﬁ‘wtmrdncﬁ Mﬁemmum&cm’dmabsmumdmoﬁ!mgwmmm dqnxﬂzrﬁhngy&mmlwmwt&xb)
Notes, I the date insericd: at this bléék does rot most the spplicable gautory filing requirements, this datc will nor be listed as the;
dpoumpent’s offestive date on the Dopartment of State®s records.

I the recard spedifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The S0th day after the record is filed.

pated, 1013 [2015
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