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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EMICE 3C.LLC

tName of the Limited T. mhllin N nmpan\ |: nuu nplwur\_{;n—tmr ruunl\.l
i l

(A Forda Linnted Lia Campany)

- . . L N . . e - . (U ATt
The Articles of Organization for this Limited Liabibity Company were filedon 72 il

Lt 00021190

Flornida document number

This amendment is submitted to wnend the Tollowing:

A I amending name, enter the new name of the Hmited liabrility compiny _here:

The new name muat be disting m-!mblL and contain the words ~Limited Liability Company.” the designation - SLLCT or the abbrevingion "EL.C.

Enter aew principal offices address, if applicable:

{Principal office addrosy MUST BE A STRELT ADDRENY)

Enter new mailing address, if applicable:

(Maitins address MAY BE A POST OFFICE BOXG

B. If imending the registered agent and/or registered office address on our records, gnter the same of the pew registered
agent and/or the new registered office address her:

Name_ ot New Registered Agent:

New Registered Office Addieay

Enver Florada siveet adidre s

. .. . .. Florida
Ciry #in Lodde

{ herely accept the appointment uy registered agent and ugree toact inihis cepacity. {further agree to comply with ihe
provisions of all statutes refative to the proper and complete performance of my duties, and {am fomiliar with and
accept the obligations of my position ay registered agent as provided for in Chapter 605, F.8, Or. if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the fimited liability
company has been notified onwriting of this change.

I
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l'n,J

sl ks )u..,

e hunging Hegistered Apeat, \i;,naru New Rtﬂhlll‘l' r\gml
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If nmending Authorized Person(s) authorized to manage. enter the title, name, und sddress of each person beiny added

ur reinuyed from our records:

MGR = Manager
AMBHR = Authorized Member

Tide Nanie

Address Tvpe of Action
MGR EMILIOC RUIZ 2333 Ponce De Leon ivd
Tindd
Coral Gables, FI 33134
| Remove
2330 I'once De Leon Hivd
TIChunye
MCOGR MAURICIOCORTES VALDES Caral Gables, FL 331133
-

CRemone

CChange

e, 3
— _;;.?)

e F e
——"

. ZIRemeve

Hhange

TTAdd

[JRemove

3 Change

RN

CRumnme

CiChange R\
o\ Y
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0. 1f amending any other information, enter change(s) here: (duuch wdditional sheets, if necessary.)

o ol
o
O ~
~ o
e C
"_';‘ -
CORT = (“\
X
P2 ‘F?— C
c/ -
w5 .
Varl

F. Effective dute, if uther than the date of filing: {optionul)
(I un effective date is listed, the date st be specitic sl cnat be privr i die of Bing or more than 90 days after §iling,) Pursuant 10 6050207 (3aby
Note; I1fthe date inserted in this block dues not meet the applicable statutory titing requirements, this date will rot be listed as the
document’s ctfective date on the Deparinent of State’s records.

H the record specities a delaved effectiv ¢ dute, but notan etfective time, at 1201w, on the earlicr oft (b The 90th das aficr she
record is fited.

Dated ‘S—U\\ﬁ | O?) f{\:\ /

3 4
Signature ol o mentbee or uulhu\izcd Fepresentative of o member

MAURKIO CORKES VALDES

Typed or printed nme of igpee



