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¥l
ARTICLES OF AMENDMENT CLAFA GIRALDO E.A.
TO 4080“5wW 84 AVENUE SUITE C
ARTICLES OF ORGANIZATION MAN FL 33155

.1 (305) 485-9300

OF

The Articles of Organization for this Limited Liability Company were filed on and assighed

Florida document number

This amendment is submitied to amend the following:

A, I amcuding name, enter the new name of the limited linbility company here:

The new name must be distinguishable and contnin the words “Limited Liability Company,” the designetion “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: J q 5 O SW’ A 2:21 N AVE. AEI:_
. (Principal office address MUST BE 4 STREET ADDRESS) 245 MIAMT “F4. 33135

Enter new mallicg address, if applicable: Jq 20 Sw/ A 22 Nb A&E-_&_Ep
(Maiting address MAY BE.A POST QFEICE BOX) 247 MIAMT AL0Z3L75 ..
.. B ;
SN
B. If amending thc registered apent and/or registered office address on our records. ente;' the nanie of th'?fl_ew
registered agent and/or the new registered office address here: s ¥

Name of New Repisrered Agenl:

New Registered Office Addrass: 1950 sw 122 ND. AVE._ APt 2473
Enter Florida sireet address
HTL—F\ HI. . Florida 3 317%
Cirv Zip Cocle

New Registered Agent’s Signatare, iT changing Registered Agent:

1 hereby accepr the appoinnment as registered agent and agree io act in this capacity. 1 fur:her agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and ] am familiar with end
accepl the obligations of my position as registered agent as provided for in Chapter 605, 1.5, Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited habzhty
company has been notified in writing of this change.

If Changing Regivtcred Agent, Signotuge o New Repistercd Apent
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If amending Authorized Person(s) authorized to manage, enter the title, pame, and address of cach person_being added
or removed from our records:

MGR= Manager
AMBR = Authoerized Mcmber

Title Name Address e of Acti

O Add

O Remove

C Change

T Add

O Remove

8 Change

O Add

O Remove

3 Change

1 )
Elﬁu

O Add™T

£an

i

e

§

. &

— 03 Remove
—= i

-~ Ll

ey o=}
" 0O Change/
[ L

e

~ 3 Add

0 Remove

O Change

0 add

O Remove
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D. 1f amending any other information, enter change(s) here: {Attach additional sheets, If necessary)
3 &3
! 4. il
N (e "
: ——
i b l:
i .
.- ar

E. Effective date, if other than the date of filing:

(op:ional)
(1 en effective datc is listed, the date must be specifie and connot be prior to dae of fling or more than 90 days ufier filing) Pursuant to 605.0207 (IKb)
Nate: Ifthe dale inserted in this block does not meet the applicable stuutory filing requirements, this date will not be listcd as the
document’s sffective (ate on the Depariment of Stae’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. o the earller of:
(b) The $0th day after the recard is flied.

Dated O:}_//Q/IB
77

J(/@MH

Signature of a mcm

LY
bt ar mithhoized represenfative ot a member

V\//mdoh‘mmc. Pem?-

Uyped or printed narme @' s1gnec

RA GIRALDO E.A.
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