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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HTkSI N h
n6i03 2011 and assigned

The Arnicles of Organization for this Limited Liability Company were filed on

Flonida document number [.21000253962 I

This amendment is submitted 10 amend the ollowing:

A, |f amending name, gnter th

Taz new name must se distinguishahle and contain the words “Limitec Liabily Company,” the designaned “LLL™ of iha abbreviation "i.L.07

Enter new principal offices address. il applicable:

s MUST BE A STREET ADDRES. - -

Enter new mailing address, if applicable: e
(Maifing qddress MAY BE A POGST OFFICE BON) " —

L ——— s
——+ e B
Y o
—2 S
B. {f amending the registered agent end/or registered office sddress on aur records, epter the name of the ney registered .
agept and/op the new registered office address here: T %
o¥r T 0m
L w
~Name of New Repistered Agenl: 71:_ ——
L x
. | g —
New Remstered Office Address: e X Y o % -
Enter Fioroda avoet wididresy = T
I
3 w
- . Florida "
i Lip Corle

I hereby accept the appoinment as registered agent wnd agree 1o ace in this capacity, I further agree 1o compiy with the
provisions of all statuics relutive 10 the proper and complete performance of my duwiics, and Tam fumiliar witl and
accopt the obligations of my position as registered agent as provided for in Chapter 605, F.5 Or, (£ this document is
being jiled to merely reflect @ change in the regisiered affice address, hereby confiem ihat the Smsted tiahility
company has been natificd in writing of this choange.

It Chuaging Regintered Spent, Signature of New Registered Agent
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If amending Authorized Personis) authorized to manage. enter the titie, name, and address of each person being added
or removed from our revords:

MGR =  Manager
AMBR = Authorized Member

Title Name Address Type of Action
MBR AMAURY SANCHEZ 323) SW AT AVENUIE _
- A
NMIANMLEE 3RS
. B Remave
U hangy
MOR AMAURY SANCHEZ 323 8W AT AVENUL _
- . ___ —Add
MUANML FL 3335
. ___ = Reniove
—————e - .. o T Changu
MGR ASHLEY SEBLRA 3251 SW AT AVENUDP
= Add

MEANI, FL 33135
CiRemaove

ZiChange

AMBR MERCEDES DEBORA RLYES 3231 SW 67 AVENUE

=l

NMIANE FLORIDA 33055
TiRemove

J.Change

T Add

CRemove

Z Change

TRemawy

—Chs ngy
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D. If amending any other [nformation, enter change(s) here: (#ztch wddivional sheets. i itecosseny

ARTICKLE VI CAPITAL DISTRIBUTIONS

Capital Constributions in tae mnount of $1,U00.00 cash shall be paid 1 the linited lishidity comparny by

the 1wo members in this following smuunts;

-ASHLEY SEEBERA S300.00 LRS!

-MERCEDLS DEBQRA REYES 500,00 §5iKI%a )

) N6/09202 1 .
F. Effcctive date, If other than the date of filing: (optional)

(If an e Yective date is listed, the date must be wpecific and caanat he priar 1a date of fling or more than i day  alter ﬁlingi}-l"ur\uam 10 SHR.0207 LTy
Note: 1f the date snserted it this block does net meet the applicable stantory filing requirgmanes. this date ?\'if;'no be ‘@:d as the
document’s eftective date on the Department of Staie’s recornds, re

o [ S
po &) %
3y -

If the record specifies 8 delayed effective date, but notan effeciive nme, at 11:01 am. on b 2arlier ol (b) The SRilday afjer thé™
record is filed, Lo
e m
_ S e ©

_JUNEQ W21 N S, =X

Daed — - ] oD MY

A ; K xr :

AN 97 w

Sigrature ol a nember or authurized refrasertatve ol 3 sember

MERCEDES DEBORA REYES

T ped ar prinied name ol gnes

Filing Fee: $25.000



