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This amendment is submitted to amend the following:

Romove Manusi A. Delgade Parra as owner ang autorized MBR  and add

Stella M. Crismanich as AMBR -and RA

Change ALL ADDRESS:

13301 SW 132 Ave. suite 208

Miarni, Florida 33188
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These articles of amendment were adopted on T — _—
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Sigrature of a member or authorized represeptative of ¢ member
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. Typecor printed name of signze.
New Registered Agent's signature, if changing Registered Agent:

I hereby acrept the appointment as registered agent. I am femilter with and accapt the oblinations of the
posirior. '
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Signature of Néw Registered Agent, if charging
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