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ARTICLES OF AMENDMENT
TD
ARTICLES OF ORGANIZATION
aF

GORGAL. ILL.C
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The Astictes of Orgnization far this Liniied Lishility Company weee filed on 101872010 and assignad
Florlda documenl number _= 10000108783

This ameadrment is subrsticd w amend the folluwing:

A. tf mpending nams, of the ti Ity eomipany here:

Thie pews manmrns st be: digtionpuivhaole eiud e with the wobds “Limitad Lisbitity Cotwpany,™ the desgnalion “LLGC" of the sbbervinios “LLG"

Enter new principal offices addraey, if upplicable: 15 NW 7 AVENUE
(Beincipal oftice adivers HUSTRE R STREET4DRRESH ~ FORT LAUDERDALE, FL 33311
Emnder new matling address, f spplicable: 18 NW 7 AVENUE

ilin B FORT LAUDERDALE, FL 33311

B. If wneading the rogstered agant andior registersd office advess on 4ur records, gntev the nume of the new - T
ighe nt and/or fYlce 2od here: Ll

bisse Registered Office Addrers: e Ry
Eer Floridy Jimat addren e
— =4
iy B b
Plovida _______ .
Gy Zip Cade *
New Repiit 'y cham jatey

2 hareby accept the apgoiniment o regisiered agent and agres o uct in this cupacity. £ further agree (v comply Witk the
provisions of all satutay relative te the proper and compleie performunce of iy duiies, and I am familiar with and
accept the obligations of my position ai regirtered agent as privided for in Chapier 605, F.5, Or, [f this document is
baing filed to mervely reflecs u change in Ihe vegistered office address, I hereby confiem that the Umited liability
company has been notified in writing of this change,

if Chaaglay Reyistered Agwak, Yinamry of New Radytpred Ageny
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If aracnding che Mankgers ar Awikorized Mumber on oy records, gnter the tit, name and xddress ol each Manager or
Authopred Member being sdded o1 removed from.oor records:

MGR= Mmmger
AMBR = Authorizged Mumbar

Iids Namne Addeexs o 2
MGR MABEL PRADO FERNANDEZ 15 NW 7 AVENUE g add
FORT LAUDERDALE, FL 33311 O Homove
MGRM  EMILIO JOSE COBAS GARCHA 2999 NE 191 8T, PH8 ..
AVENTURA, Fi. 33180 _
MGRM  MANUEL COBOS GARGIA 2999 NE 191 ST, PHB .,

AVENTURA, FL 33180 ,
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. [famcnding any other fformation, eator change(s) bere; (duxch additional sheess, if accesrary,)

E. Kfeetive nm:. 11 sxher than the duic of flling: 05/ 22{20 14 {opHonat)
(Tha affietivo dats s ho apatilia, cival be prioe  date ol meeipt o Med dals and cunndt de moro s $10 days aiict
ehemdm dotvrochs 1y [WEd by Ihe Flnnids Dspariman of $a)

Dated '
A

of 20 1epeestelalive o w monfet

EMILIO JOSE COBAS GARCIA MGRM

W ST nrslpee
2
[ mpi)

Paged of 3 = -
_< ey
™~ -
- i

it
i it
=
@
™~
Lad

G000 19073)

PSMIdH00 S656E£35GE Z1:91 vIezZ/1z/5@



