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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

MRTG SPECIALISTS. LIC v
n(gurdl;)

‘Nam

and assigned

The Articles of Organizanon for tus Limited Liability Company were filed on 1123 2006

Flonda document qumber L1600002 ] 4490

This amendment is submined to-amend the following:
A, if ameading name, enter the new name of the “nited linbility company here:

The new aggee mast be disunnuishabile apd conitain the words *Limied Lisbaiity Compapy,” the designation ‘.‘LLC" o the abbrevuabion "LLC "
Enter new principal ofTices address, if applicable: :
(Principal office addrexs MUST BE 4 STREET AD! “F55) r:: e
e
Hand :-.." -~
Sa S
ST - L F
Enter new mailing address, if applicable: Wl D s
= —— Ty -
(Mailing address MAY RE 4 POST OFFICE BOX} = : = :
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enter the Nams oftithie new

s

Ly

Il amending the registered agent aod/or vigistered office address oo our records,

B
registered apent and/or the new registefed office address here:

Name of New Registered Agent:
New Regjsersd Qffice Address:
Ewer Florda sorevt acdress
, Florida

—an o

Mew Repisigred Apent’s Signature, i changing Registered Agent:
{ herebn accepi the appoinmment as registered agent and agree (o act in this capuiin. [ further agree to compiy with the

provisions af all statutas relative 10 the proper and complere performance of my duties. and { am famiiar with and
accept the vbligations of my postiion as regiscered agent 45 provided for in Chapter 805, F.5, Or. if this ducument Is
being filed 1o merely reflect a change in the regusiered office address, | hereby conlirm that the limited fiabiliny

Zip Conde

company has been notified in writing of this change.

If Chunging Registrred Agent, Signatyre of New Roepistersd Agent
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it amending Authorized Fersonis) authnrire
ar repaon gd from dur records:

MUK = Muanager
AMBR = Autborized Member

Title Namig
AMBR VILLALOROS, CHRISTIAN
AMBR SOLEXIS, BERROTERAN

d te manage, enter 1he title, numy, and wddresy of vach person_being sdded

Address

16k0S SW 3STH 5T

Type nf Action

W Add

MIAMI FL, 33198,

3 Remove

O Change

GLIoSW IMCT

w add

MIAMI FL, 331696

O Remgve

01 Chanye

0 Add .

O Renmove

QO Change

O add

O Remone

O Change

0 Add

O Remove

&3 Change

3 Add

Paye 2 af 3

3 Remawe

0 Chunge



‘D. If amending any other information, enter change(s) here: fAitach additional sheets, if necessary )
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E. Effectlve date, if other than the date of filing: (optional)
(1 any cffctive daze is listed, the daie must be specifio and canno: b prior 16 date of Bling or mare than 90 dayz atter Glicg.) Pursuant 10 605.0207 (3)(b)
Note: If the date inserted in this biock docs not meet the applicabie statutory filing requirements, this dite will not be Listed as the

docurnent's effective date on.the Department of Siate’s rocords.

=0 effpctive date, but not an effective time, at 12:01 a.m. on the earlier of:

If the record specifies o del
(b) The 9Gth cay after hef rec rd hs filed.

TOBER 2 1, 2017
oot ST e

RANDALL.GOM

Typed or prinied nime ofsngpo:
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