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Tbe Articles of Orgapizatlon for this Limited Llability Company were filed oo Jupie 17, 1999 und asgighed

Florida document oumber _____ LOBOQQO0AB4R |
This amendmeant Is submitted to amend the followlng:

A. Tfamending name, ente

:I"Lth nre‘v: name must be stinguishable and end whih the words *Limited Liability Compwiy,” the designation “LLC” or the abbreviatinn

registere] office addvess on our recoxds, enter the name of the pew
e agdraps hare: .

(Enter Flarida street address)

L, Florida _
(Chyp ‘ . {Zip Code)

I hereby accept the .appvinnus'm as regi.mmd agani and aéree Io act in this capaciy, I !

. : iv. I firther agree to comply with
the provisions of all statutey velative to the proper and complete performance of my dutles, and Iam familiar with ond
:Zf;;fﬂ 1;;3 c;:figm‘n:;s :}j}' my po.;rgon ay regiviered agent as pravided for in Chapter 608, F.5, Or, if this document is

. merely reflect o change in the registered office address, I heroby co rhat the ;
compenry by been notified In writing of this change. e  confim that the imbed Hiabily

¥ Chaugicg Reghtered Agent, Sigmatare of New Rezlitered Agent)
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or Mpr
MGR = Manager
MGRM = Managing Member
Title Name C Adinem £ Acti
£
Z030 NW S50th Street
Mismi Fl 33166 , = le‘rlww
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[Add
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D. If ameading any other information, enter change(s) Rere: (dnack addftional sheets, if necessary.)
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L mber or authonzed reprassutetiva of 8 member T grﬁ
Alvaro Gulierrsz &
~Typed o printed name of sigiae
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