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CLARA GIRALDO P.A PAGE 02
ARTICLES OF AMENDMENT

A Hilo0O0I219973%

ARTICLES OF ORGANIZATION

2

The Articles of Qrganization for this lelted Llablht:y Company were filed on ___]

y ’, 0! 5 and assigned
Florida document number i g_q q

This amendment is submitted to amend the following

.g-g__) -

A. Tf amending name, enter the new name of the limited labili

company bhere:

The new name must be distinguishahle and contain the werds “1imited Linbility Company,” the designation “L1.C or the abbreviation “L.L.C"
Enter mew princlpal offices address, if applicable-

3; o '".;
Principel office address MUST BE A STREET AD : e =5 .
oo o T
Ty sl )
] ey Fleed
Yiig LI
- - !
Enter new mailing addvess, if applicable: LRkt >
(Mailing address MAY BE A POST OFFICE BOX) 5‘: ‘_f = U
St _L.'_l
ST e
B. i

If amending the registered agent and/or registered office address on our records, enter the name of the new
cgistered agent and/or the new regisiered office address here:

Namc of New Repigtered Agent:

New Registered Office Address:

Futar Florida street addross

, Florida
City

f Zip Cude
New Repistered Anent’s Signature, if changing Registered Agent:

I'hereby accept the appointment as registered agent and agree io act in this capacity. I farther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, vnd I am familiar with and
arcept the obligations of my position as registered agent as provided fov in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability
company hus been notified in writing of this change.

If Changing Registered Agent, Signatar : of New Registered Agen
QLARA GIRALD
4080 SW 84 AVENUE SUITEC Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and add
or removed from our records:

MGR= Manager

AMBR = Authorized Member

Title

M p_\S‘MZU\OQZ EsgimsA V0315 2w \40 Ty €T WKad
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i'ess of each person being added

HNDOQJ\Z]Q"T—);

-

Address I'ype of Action

wit L 53157 o aeme

[1 Change
- O Add
_ L] Remove
[ Change
) 0 Add
O kemove
e i 7
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P - ——
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__ngj: O Change
oot
T
i 0 add
..... O Remove
T Change
_ O add
» O Remove
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D. {f amending any other {nformation, enter change(s) here: (4ttach additional sheets, if wecessary,) D]\D DBD IZ[&TJ—_

PAGE 84

:

i. Effective dale, if otlier than the date of filing:

(oppional)

(H‘rm cffective date is listed, the dote must be speaific and eannot be prior to date of flling or more than 90 days #bxr filing.) Pursvant te 605.0207 (3%(b)
Note: If the date inserted in this block does not mest the applicable statutory filing requiremeuts, I;!m date will not be listed as the

document’s offective detc on the Department of Statc’s records.

If the record specifies a defayed effective date, but not an effective time, at 12:01 a.m. an the earlier of:

{b) The 90th day after the record Is filed.

20l

Dated LQG Y
%Q

cniative of 2 membeor

v \7»9/@5/4/06 ‘//ézee@.ey Ao .

CLARA GIRALDO P.A.

4080 SW 84 AVENUE SUITEC

MIAMI, FL 33155
PH.: (305) 486-9300

Typed or printed name ol signec
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