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ARTICLES OF AMENDMENT .
TO
ARTICLES OF ORGANIZATION
or
1 PARES HOLDINGS LLC o )
m’m g T T T L T R T Tl E: B

and asgigned

The Articles of Grganization for this Limited Linbility Conpany were fiied on 10/17/2012
Florida dotument number L1 20001 320:}1

This amendment {s submitted to amend the following:

A. 1f amending name, enter the new same of the limited lipbility company liere:

"Fhe ngw some mu be disthguishoble and end with the words “Limited Liability Congjpmy,” Ihe designarion “LLE" or thie nbbreviation “1.L.G."

Enter new peincipal otfices nddress, if applicable; . - —_—

{Principal affice address MUST BE A STREET ADDRESS) . et e . l, -

Enter new matiing address, if applicable; A

(Mailing aduress MAY BE A POST OFFICE BOX) _ e
B, if amendma the rezistured agont and{ar regtstcred office address en our records, gpior $hE name?fhe mm;1
M He. e il hope: =5 N

' v
5t g
_ yeed ey YELENAYV.PARES s
; New Recigtersd Office Address: 411 SW 81 AVE . -
‘ Enter Florich siiroel aehilresy -
MIAMI L Floridu 3 33144
B T ’ le f‘mfv :

City

I hereby aceapt the appolnmeent as vegistered agent tand agree 10 act in this cupacity. 1 j'urrher agree o comply with the
provisions of all stanutas refattve 1o the propur und éamplete performance o' iny duvies, and [ am fmu.’mr with and

aveapt the obligatlons of my position as registered agent as gravided for o ipler 605, F.5, Or, if this document iy

being filed to merely rdfecz a changa in rhe :eg:s!ered affice address., ; prglyhe QiR ont thae the linsited liability
Py e » Ol

it g_w X .
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1f amendiog the Managers or Authorized Member on our rocorde, enter the title, name, nnd adgdress of each Manager oy
Authorized Member bzine added oy yepsoved from our records:

MGR= Manager
Type of Action

AMBR = Authorlzed Member
Title Name Addros
411 SW 61 Ave. £ nae

MGR Armandc R. Pares
Miamj, FL 33144 . . ﬁRcmﬁvc

B2 Add

T Rensove

A
aer

Ol Add
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FaX No.

D. If amending soy other information, enter change(s) licre: (Aiach additivnal sheels, i necessary,)

{optionaly

E. Effective date, it other than the date of filing:

{The offective dita inust be apeci fig, canhot be prior 1o datg orreeoq:l or flad oo and cannot De mare than 30 days ofer

the dats this decument i Miled by the Miariga Bepartiment of Starc)

Dated

ol o
X 3
b |
S iarspmoy 67 ofeinh uifhgrbied bepresaniiiivs ¢F o mambis;
. Armando R, Pares
mwdmpm:m SFigase TS
Page 3ol 3

6KV 12 190 gy

374

5¢



