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* ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Y k 4 OF o re o

b

EMICE 3C, LLC
(Name of the Limited Linbility Ct;mgan}_’ ﬁ it Egu Appears on our recurds.)
{A Florida Limited Liaotlity Company)

QIIEA0N

The Articles of Organization for this Limited Liability Company were filed on and assigned

L 00021 19)

Florida documeni number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limiied liability company here:

The new mume must be divinguishble and contin the wurds “Limited Liability Company.~ the designation “LLC or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: o L =
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maitins geldress MAY BEA POST OFFICE BOX)

. . . , e [y
B. If amending the registered agent and/or registered office address on our records, enter the name of-the pew registered
agent and/or the new registered office address here: S o
o= O
G
Name gf New Registered_Agent: = o ~
| =
New Registered Office Address: —
Entter Florida sireet addresa
e - . Florida
City Zip Code

New Registereel_Agent’s Signature, if changing Registered_Agent:

[ hereby accept the appeintment as registered agent and agree 1o uct in this capacity. | further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and L am familior with and
accepr the obligations of my puosition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited lLability
company has been notified in writing of this chunge.

I

PRt .

S P L\E u_iu YJ}‘EM

If Changing Registered Agent. Slgnature of New Hegistered Agent

3-Jun-Z824 18:25 Fax 17867720342 p.2

' H24000192127 3



3-Jun-2024 10:26 Fax

17867729342 p.3

H24000192127 3

If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being idded

or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Address

2330 PPonce De Leon Bivd

Type of Actipn

G Add

Title Name
MGR EMILIO CRUIZ
MGR MAURICIO CORTES VALDES

Coral Gables, FL 33134

W Remove

2330 Pance De Leon Blvd

T Change

Coral Gables, F1, 33134

= Add

ZHRemuve

CChange

JAdd

TiRemuove

JChange

TlAdd

IRemove

“1Change

C1Add

[ORemove

OChange

Cadd

fiRemove

[ Change
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D. [famending any other information, enter change(s) here: /Aiiach addditional sheets. if necessary.)

E. Effective date, if other thun the dste of filing: (optional)
(if en cifective dare is lisied. the date must be specilic und cannot be prior to dote of filing or more then 90 days after Aling. ) Parsuant 1o 605.0207 (33b)
Note; Ifthe date inserted in this block does not meet the applicable statutory liling requirements, this date will rot be listed as the
document’s cifective date on the Depariment of Stale’s records,

[f the record specifivs o delayed effective date, but not an effective time, at 12:0F a.m, on the earlier of: (b) The 90sh day after the
record is filed.

Dated ST % 0%

Signature of a menyber or suthofized Tepresentative of a member

MAURKIIO CORM:S VALDES

Taped or printed nusme of sigaee




