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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

6641 Doftwouod Dove, LLEC

{Name of the Limited Liability Company as it now appears o our records.)
CA Flonda Timned Tabiliny Companyy

YRt .
26202 and assigned

The Articles of Ormmnization for this Limited Liablity Company were filed on

L 3 8
Florida document numbgr L2300H98660

This wmendnient is submitied to amend the following:

A. If amending name, enter the new name of the limited liability company hery:

The new name must be distinguishable and contain the wonds “Limited Liability Compasy,” the destgnation "LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing adidress MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Ofhce Address:

Foer Flovida sireet adidrosy

. Florida
iy Zipr Cenlee

New Repistered Agent's Signature, if changing Registered Agent:

Fhereby aceept the appoiniment as registered ugent and ugree o act in this capaciee. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dudies, and am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or. if this document i
being tited 1o merely reflecr a change in the vegistered office address, Thereby confirm that the limited liabiliry
company has heen natified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent
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If amending Authorized Person(s) authaorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Rigo Perez 17304 Walker Avenue, Suite #107
= Add

Miami, FEL 33157
CiRemove

OChange

OAadd

ORemove

OChange

Oadd

CRemove

O Change

OAdd

CiRemove

OChange

D Add

ORemove

OChange

OAdd

O Remuove

OChange
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. If amending any other information, enter change(s) here: (linach additional sheety, if necessanv.)

E. Effective date, if other than the date of filing: (optional}
(i an effective date is listed. the date must be specific and cannot be privn w date of filiag or more thare 90 divs after filing.) Punuant to 6050207 (3Hb)
Note: If the date inserted in this block does not meet the applicable statutory filing requitements, this dute will not be listed as the
dacument’s effuctive date on the Department of State’s recunds.

If the record specifies a delayed etfective date. but not an effective time, at 12:01 w.m. on the carlier of: (by - The 90th day atier the
record s diked.

. December 20ih 2013
Dated .

AT

Ry

Signature of a member of authorized representative of a member

Saray Djidji. Atiorney in Fact

Typed or prinied name of signee

Filing Fee: $25.00



