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Artldcs of Amendment to LLC Articles of Organization of
' (:Tczn-urn}f -:Llr&'- Qhn< cL.(.

‘ The Articles of Qrganization for this Limited Liability Company were filed on
_(5.0Y.

23 and assigned Florida document number
(22000222 3L/

This amendment is submitted to amend the following:
Add b 4 Upnatzn TO:

Aleyis  aaTinee ACTDWISTRA

13301 S.W. 132 AVENUE, SUITE 102
MIAMI, FL 33186
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These articles of amendment were adopted on [0 2 y- 2 ‘/
Dated 10242 Q\
Signature of 2 member or gudiorize§ representative of a memnber
Drad A I~ A.L’a Q,,,m—c—n .
Typed or printed name of signee
New Registered Agent's Signature, if changing Registered Agent:
1 hereby accept the appointment as registered ugent. ! anffamiliar with and aceept the obligations of the
position.

Signature of Wewf Regishired Agent, if changing
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