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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CACERES & COMPANY, CPA,PLLC

(N3 of the t b MRAY 48 it 0o EA| 3
i aridh, Limjred Labilify Company’

The Articles of Organization for this Limited Linbility Cnmpany wore ﬁled on 10572014

and assigned
FIOﬂda documaetit numb“ LI4000005379
' : JERR
This amencment is submitted to amend the following: : | :4
A. If amending namic, gater the new name af the I iabllity compan cA 0: 3;

.«D

Tias new name muat be distingulshable and contain the words “Lisited Linbility Company,® the dasigaetion "LLC" or the abbrevindon "L.L €1 v

Enter new principal offices address, if applicable: : 2
(Principal offica address MUST BE A STREET ADDRESS) =

Enter new mailing address, if applicable:
Muiling address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent snd/or registered offico address on our records, smter the game of the new
registered aoent and/or the ney ragistered office address here: : '

d

Enter Floride strees address

. Florida __,
Oy Zip Coda

! hmby accepi the appointment a3 registered agent and agree ta act in thiv capamry L further agree to comply with the
provisions of all starutes relative 1o 1he proper ond complete performance of my duties, and I am_jamiliar with and
accept the obligations of my postiion as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect o change in the registered office address, I hereby car;ﬂm that the limited liabillty
comipany has been notified in writng of this change.

If Changing Registerad Agent, Sjermture al New Reelstered Agpnt
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If amending Authorized Person(s) anthorized to manage, enter the tifles narne, and address of ench person betng added

o ¥ (1]} H

MGR = Manager
AMBR = Authortzed Member

Title Nanie
MGR, YANICEL . CACERES

Addregy
1035 SW 87TH AVENUE

Type of Action

A Add

MGOR YANICEL C. GROENEWALD

MIAMI, PL 33174

& Remove

D Change

1035 SW R7TH AVENUE

& Add

MIAML, FL 33174

0 Remove

0 Change

Y

—

"-Il

O Add

g
-
oy

[J Remove !
o)

iy

O Change -

P .
Dad = -

O Ramove

O Chango

1 Add

O Remove

B Change

B

D Add

O Romove

[ Change
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D, If amending any other information, enter change(s) here: (Arach additional sheats, if necessary.)

pi L L

17
E, Effective date, if ather than the date of fillng: MAY 17, 20

= {optional)
{I azs affoctivz dete if Hetd, the dete erust be speoific and cannot ha prior to date of fling ar racre than 90 days afee filing.) Pursuant to 605.0207 (3)(b)
Noto: 1fthe date inscrisd in this black does not meat the applicable starutory filing requitements, this date will not be listed as the -
document’s clfectiva data on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, st 12:01 2.m. on the earlier of:
{b) The 9Qth day after the record ig filed
Y1

Dated MAYT?

2017
i

( "

/gnmtafof S member or atitharnzed wrmm:ﬂre afs membat

KAVIER F CACERES
Typed or printed BAME 6f SIENCE
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