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ARTICLES OF AMENDMENT \J\ \ (3000 223655

TO
ARTICLES OF ORGANIZATION
oF

The Artictes of Organizatinn for this Lunited Liability Company were filed on 02/12/2014 and assigned
L 14000025050

Fanda docunient number

This amendment is submitted to amend the following:

A. 1f amending name, ¢nter the pew name of the limjted liability cotnpany here:

The pew name must be distinguishable wnd contala the words “Limited Liability Company,” the designation “LLC™ or the abbrevistien “L.L.C."

Enter new principal oftices address, if applicable:
Pringipad] pffice adidress T STRELT ADDRESS

Enter new mailing nddress, if applicuble:
Muiling gddress MAY B QST QFFICE B

B. If smending the registered agent and/or replstered office nddress on oor records,

registersd agent and/or the new registered pffice address here:

Eriter Floriida sireet address

i , Floridu
Ciuy Zip Code

]
I hereby accept the appointment as registered agent and agree tu act in this capacity. [ further agree 1o comply with the
provisians of all stagutes relavive to the proper and compiete perfonnance of my duties, and f am famitiar with und
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document Is
being filed 1o merely reflect a change in the regisiered offive address, I heveby confirm thut the limited Nabitiry
company has been notified in writing of this change.

If Changing Regloorsd Agent, Sigantars of New Qepistered Apony
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If amending Authorized Person(s) authorized to manage, gur the ﬁtk. name, and addrgas ¢f each person being adlged-

or ;emgﬁ ![om our ftsgm:

MGR =~ Manager
AMER = Authorized Member

Tite Name

AMBR Alfredo Borges

Address

2137 NW 2ai Avenue, Miami, FL

Type of Ac

@ Add

B Remove

L] Change

O Add

O Remnve

0 Change

0 Add

O Remove
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1 Remove
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O Change
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D. If amending any other information, enter change(s) here: (dauch additiona! sheels, if necessary,)

W0 s2z2als

l

E, Effective date, if ather than the date of fulng:

Sil,nuum. Ef'

QL‘

1
(optivnal) X
(fan effeciive dat is listed, the date Dus be speeitic and cunnol be prior to dete of filing er morc tian 50 days after Hing.} Pursuant (o 603.0207 (3)(b)
Noge: 1fthe date inyeried in this block dous not meet the applicuble statutory fiting requirements, this date will not be listed as the
" documenl’y effective dute onthe Department of State’s revords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of:
(b) The 90th day after the record Is flled.
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