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- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALOHA SERVICE MIAMI,LLC

The Articles of Qrgenization for this Limited Liability Company were filed on ___ 04/74/2014 and assigned
Plorida document number 14000060897 . -
iy .S" q
"‘f—" (S, 5 N
iy T
. . . . - -
This arnendment is submitted to amend the following: A AN fa %\
. pig --".—J ’
A. If amending name, enter the new name of the limited li compaay hera: YVA o G
| G s Sl feinid ik onsahere e 3
: : : ey 2
The nmew name must be distinguishable and end with the words “Limsted Lisbility Company,” the designation "LLC" or g2ibrevite)
“L.L.C" - - J
5
Enter new priacipal offices address, if applicable: i
(Princinel office address MUST BE A STREET ADDRESS)
Eater new malling address, if applicable;

(Mailing address MAY BE A POST OFFICE 30X}

B. 1f amending the registered agent and/or registered office address on our vecords, enter the name of the pew l

registered arent and/or the pew recistered mddress here;
' ) ALEXANDRE HENRIQUE FURTADQ DE CASTRO
Eame of Egg\_r gggrﬂmd A cent:
New Registered Office Address: 3 )
Enter Florida sireet addrers
, Florida
Cinp Zip Code

Neow Raoiseored Agent’s Sig nnh.n'g, if ghanging Regictered Agent:

I hereby accept the appoiniment s registered agent and agree to act in this capacliy. [ further agree 1o comply with
the provisions of all statutes relative 1o the proper and complete parformance of my dutias, and 1 am familiar with and
accept the obligations of my position as regisiered agent as providelf for in Chapter 608, F.8. 0, if *his document is
being filed to merely reflect a change in the registered office addrefs. I hereby confirm igei 7(:7 limrited Habiliyy

company has been notified in writing of this ckange.

Mow Repistercd Agent
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If amcnding the M i H14000%132386
amending the Managers or Mannging Members en our records. enter the title, nauwe, and addyess aleach Manager

gr Manaving Member being ndded or removed from our records:

MGR = Manager
MGRM = Managing Membes

L]

03/24/2032 01:47
MAY=-13-2014 11:57

Title Name Atdress Tvec of Action
AMBR ALEXANDRE HENRIQUE 177 OCEAN LANE DR,#807

| Add

FORTADG DE CASIRG ™ REY BISCAYNE,FL 3313 —Bp%

ALENANDRE E. PURTADO - 177 OCEAN LANE DR.#807
[] Add

DE CASTRO

e [ 404
:JRGHKW@

Add
Remove

—LJAdd
CiRemove

[JAdd
—[JRemove

D. If amending any other informatlon, enter change(s) here: (Auach addifional sheets, if necessary,)

2014
Daed 05/12 s
‘—A/j/‘/\

)@mn:c of § membcr or agkrorized reproxentative ol & membper

Typed or printed name of signee
Page2 of 2

Filing Fee: $25.00
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