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: ARTICLES OF AMENDMENT
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Fhe Articles of Crganization for this Limited Liabiiny Company were filed on and assigned
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This mendment is xubmitted 1o amend the following:

Ao ICamending name, enter e new name ol the limited liability company herg:

The new name must be distingushable sd contin the words “Limited Liabiliee Company . the dessrnation “LECT o the abbresiation <1 0C

- I - - . USRONW Tih Terree. Doral, 1. 33178
Enter new principal offices addreess, il applicable:

(Principad office address MUST BE A STREET ADDRESS)
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Enter new mailing addreess, it applicable:
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B, If amending the registered agent andior registered office address on our records, enter the name of the new registered
agent and/or the new registered offlice address here:
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N of New Revistered Agent:
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New Regintered Agent’s Sipnadure, il changing Registered Apent:

I herehy aceepr the appoinment as regisiored agent and agree o act in this capacite. 1 pirther agree 1o comply witl e
provisions of all starutes relative (o the proper and complete performance of oy duties. and Tam famitior with wed
accept the obdigations of my position as regisiered agent as provided for in Chaprer 603 F S, Or i this document is
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IFamending Authorized Person(s) authorized to manage, enter the tithe, name, and address of each person heing added

or removed From our records:
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