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« ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SONDOS2 LEC
 Flocida ¢ ity Company =

The Artizles of Organization fo: this Limiled Lishility Company were filed an AUOUST 24, 2072
Florida document number 122000372719

. and assigned

This arnendmest i submittad to emend the following.

A_ If nmending nume, enter the new name of the Limited Jiability company here:

The new came must he disiaguishabie amd contain the wordy =Limdtzd Lishiliry Company.” Ihe dcxignution “LLC or tha sbbrevisiion "LLC."

Fater mew principal offices address, if applicable:

{Printipal officy pddrexs MUST RE A STREET ADDRESS)

Fnter nrw mailing zddress, Y applicable:

(Maiing oddress MAY BE A POST OFFICE BOX)

B. If amcnding five registered agent and/or regisiered office address on onr records, enter the name of the new repistered
agent andfor the new regirteryd office address hery:

Name of Now Regisiered Agenr
New Registered Qffics Address: :
Enter Florida wtreet nddress
__, Faorida
Cuty Lip Code
New Reghrierrd Arent's Signature, i changing Regijtered Agent:

! hereby accept the appoinsment as regisiered agent and agree o act in this capacity. } further agree to comply with the
provisions of ¢l statutes relative te the proper and complete performance of my dusies, and { am familicr with and
accept the obligativns of my position as registered agent as provided for tn Chapier 603, F.8. Or. if this documert is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm thai the limited liability
company has been notifind in writing ef this ckange.

[ Changing Registered A pent, Sixmatute of New Rigistered Ageat
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If amending Authorized Person{s) authorized to rmanage. anter the title, naeme, and addyess of ench person _bekne added

or removed from nur recards:

MGR = Manager
AMBR - Antborized Member

Tithe Name Address T ype of Aclion

MGR OSMAR A OROPEZA 11450 NW RIND TER
O add

DOIAL FL 33178

D Remove

= Chame

Cadd

ORemave

CICharge
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Change

Oada

[DRemave

DClnnb-e

- GAde

COJRemove

UCl'-ngc

OAdd

ORemowe

GChanye
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D. Ilamending any sther tnformacon, coter change(s) here: (daach addisional sheers, if necessary )

NOKE
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w t
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1 toew
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Lot
E. Effective date, I other than the dale of filing: (optional)

(f na effective dag is listet, e daie maxt be gpeci fic and casmat e prior Lo date of filing g7 oore Bian 9 days ofter filing.) Porsuant 1o 605.0207 {3t}
Note: If the date ingerted in this block docy not meet the applicable stataary Gling requirernents, thiv daie will net be listed as the -
document’s cffective date on the Depanment of State’s recovds.

1f the revord specifics s debiyed effoctive date, but not an effectve ume, at 12:01 o.m. on the carlier of (b) The 90t day aficr the
record s filed

SEPTEMBER 15T 2012

Signanire of s mermber or authorzed represemiat vt of 1 meimber

Datrd

DARI.ING Y. CASTILLO

Typed o printed nanc of sigoes

(g e 0504 Filing Fee: $25.00



