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' ARTICLES OF AMENDMENT
{

TO
. . I
ARTICLES OF ORGANIZATION :
OF
&mom /DD/ Jz,q_( M
{Nnme uf the Limited Liability h :)
(A Fiond: ' : L. P
=
—_—
The Anicles of Organization for this Limited Liability Company were filed on ﬁﬂ/pq /.20,.? 2z- zian@ssigned
. . ’ _:_"f [*>] _Ié
Florda document number _,(1_2 i voy &@ Q,ZQ @ inis A JE
:'\ “-1, o f:b =
- . _ . e mIES
'his amendment is submitied to amend the following: L o oo
A. If amending nume. enter the new name of the limited liability company here :‘?;-1 w
IR o= ™)
R i

The new name must be distinguishable and camaim the words “Limired Lisbility Company.,” the designaion "1LLC™ or the abbreviation “L.L.C

_ | | Grloia Aobos

Enter new principal offices address, if applicable:;
(Principal office address MUST BE 4 STREET ADDRESS) /50 D) ,(_/é X/ ranm Plaza .z,’l' 1504
Lliiami #_ . 33]32

Enter new mailing address, if applicable: /590 /(.)é /(//ﬂﬂ’f/ ?/&3& 7)4'('?57{5
Mlami F . 33132

tMailing address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new registered

B.
agent and/or the new registered office address here:

Name ot New Registered Agent: @/0 f’liﬂ, %f;/é ex
(500 196 Jtrar) Plaza #3503

New Rewstered Office Address:
Enier Floruda street address

}%ﬂ yan Florida 23 3/32
Zip Code

Ciny

New Registered Agent's Signature, if changing Registered Apent
[hereby accept the appointment as registered agent and agree 1o act in this capacitv. [ further agree (o comply with the
provisions of all stanes relative (o the proper and complete performance of my duties, and { am jamilior with and

in C A03, F.S. Or, if this document iy
irm that the limited liabiliry

aceept the obligations of my position as registered agent as provided for in Chapies
petng filed to merely reflect a change in the registered office uddress, [ hereby
compuny has been notijied in writing of this change .

1"ST'_gmnure of New Registered Agent

IT Changing Registerg



If unwmliﬁg Authorized Person(s} authorized to manage, enter the title, name, and address of each person being added
ar remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

ek (olorip Lobez 1500 16 ihami Paza o
f/}?j %ﬁ A 32/32 oo

W Change

MeR Donier0 Vera 1500 196 iiam Paza o
bl 3503

P// a /)’]/"‘ /_Q-‘;Z/ 33/32, T Change

- TiAdd

TRemove

~1Chanye

JAdd

CiRemove

LChange

TDiadd

TiRemove

O Change

OAdd

CiRemove

CiChange




D. Wamending uny other information, enter change(s) here: rdnach additional sheets., if necessary.)

t. Effective date, if other than the date of filing: ﬁ 7/!)7/[;,_()‘2,2’— {optional)
an etfective date §s listed, the date must be specific and cannot be prior fo date d7 filing or more than 90 days atter filing.) Purant to 605.0207 (3ub)
Noute: If the dare inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ducument’s effective date on the Department of State's records.

[t the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the earlier oft (b)  The 90th day after the
record s tiled.

Dated __ & 7/ 05

Signatf ol a {hlember or suthorized represeniative of a member

@ lev/ o ,(,0/)%;?/

Tyvped ot 977:11::(‘1 name of signee

L ind-3 T o i e TS W £ Y



