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ARTICLES OF AMENDMENT
TO F/L EC’
ARTICLES OF ORGANIZATION 2174,
OF Y20

T A
PAK LLC AL L OF 5 ;
. — . FE‘ & "AJ":'
1w ol the Limited Biability Compainy as ibnow appedes on o records,) T If’ e
TA TTorda Tinsited Taabiline Company ) ",0,‘:

g . N . . - . oo . oy . . {72017 R
Fhe Articles of Organization tor this Limited Liability Company were tiled on Hhnzui and assigned

7000231102

Florda document number

This amendment is submitted 1o amend the tollowing:

A. M amending name, enter the new name of the limited liability company here:

The new minse must be distinguishable and comain the words ©Timited Lol Company.” the desigaation “LLC™ o the abbreviauon <L 1LCT

Enter new principal offices address, it applicable:

(Principal office address MIUST BE ASTREET ADDRKESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name ol New Registered Avent:

New Resistered Ofce Address:

Lortter Flowida vireet addnes

. Flurida
iy Aip Code

New Reaistered Avent's Sisnawure, if changing Registered Agent:

I herebv aecept the appoiniment as registered agent and ayree (o act i this capacioe, ffurier agrec o complyv with the
provisions of all statwies relative o the proper and complere pertorncoice of vov dutivs. aind Tam femitior witle and
accept the abligations of my pasition as registered agent as provided for in Chaprer 603 F.5 Orifthis docunent is
heing fifed 1o merely reflect a change in e registered office address, lirereby conpirm thar the limited tiabiline
compasy Bas heen noiitiod inoweitige of this clhange,

H Changing Registered Avent, Sipnature of New Registered Avent
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»

:
If amending Authorized Person(s) authorized 1o
or removed from our records:

MGR =

manage. enter the title, name, and address of each person_being added
Manager
AMBR = Authorized Member
Title Name
MGR

Address
PARRAJORGE

S2INEIST CToapt 203

Type of Action

A
Hallandale Beach, F1 33000

O Kemone

O Change
O Add
O Remaone
O Change
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O Remove

O Change

D ,'\Lid

0O Remane

O Change

O Add

O Remaon e
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D. If amending any other information, enter change(s) here: cliach additional sheeis, i necessarn

F. Effective date, il other than the date of filing: (optional)
U an effective date is listedl. the diste st be specitic and canint be prior todate ol tiling or more than 90 dans atter Gling.) Pusuant o 6050207 (3by
Note: 15 the date inseried in this block does notmeet the applivable siattors iling reguirements, this date will net be Bisted as the
document’s effective date on the Departmient of State’s records.

If the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Novembuer [6th 2007

ot i)

£
{
Steaaflire ol nlclllhir or authorized representative afa member

| ¥ated

PARRA,JORGE

Typed o prmited name of siznee
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