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ARTICLES OF AMENDMENT
ARTICLES OFE%GANIZATION '

ALOHA SERVICE MIAwWY,LLC

1
L7

o

=
o b= !
The Articles of Organization for this Limited Lisbility Company were filed on 2&gnod .o
Florida document numbey _ 1 4000060897 b i
This amondment s submitted Lo amend the following: = i
-
A, If amending name, enter thg new name of the limited Jiability company herg: e o

5
The new name must be distinguidable and ¢nd with the words “Limited Lisbility Company,” the designntion “LLC™ or th sbor svition “L L.C.”

Enter new principal offices address, if applicable:
Prin office address MUST B, ET A

Egter new mating address, if applicable:
M, sy AY T OFFICE BO.

B. If amending the registered agent andfor registered office address on our records, enter ths name of the new
regist nt and/or ew registered offiee address hergt

Namg of New Registwred Asent:
New Regrision Address:
: Enter Florida streel address
, Florids
Ciry Zip Code
New Repivtored Agent's Signature, If changing Registered Apent;

T herehy accept the appoimment as registered agent and agree to act in this capacity. 1 further agree te comply with the
provisions of all statuigs relative 1o the proper ond complete performance of my dutiss, and [ am fomiliar with and
aceent the obligations of my position as registered agent as provided for in Chapter 6035, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited hab:hfy
compary has been notified in writing of this change.

Tf Changing Kegistered Apreat, Signatur of New Rogisiered Agent
Page 1 of 3 ‘
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If amending the Managers or Authorized Member on our records, enter th vess of erch Vi
Authorized Member heing added or removed from onr reconds: :
MGR= Manager
AMBR = Authored Member 3
Title Name Addrass s of A 'on»-n
' Mol v
AMBR TULUANA CABRAL ADJUTO 177 OCEAN LANE DR #807 T Al —

FURTADQ CASTRO

AMBR TALUANA CABRAL ADJOTO

KEY BISCAYNE,FL 33149

177 OCEAN LANE DR #8007

FURTADO CASTRO

KEY BISCAYNE,FL 33749

O Add

O Remove

OAdd

O Remove

0 Add

D Remove

O add

O Remove
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D. 1f amending any other information, enter change(s) here: (dirach additfonal shegts, if necessary,)

#8071 P.004/004

) ‘_ﬁlﬁ,"_’P.
H14202053338

04 .37
13146

(optional)

E. Effective date, if other than the date of filing; :
{The cffsctive date mnst be specific, cannod be prior to data of reoxdpt ¢r Sled dele and ¢annot be morg thun 90 days after
the dote this dosumend is fTled by ghe Flotida Department ol Stuis) .
086/09/ - f

2014

Dated

004
4 0

ortzod Tepreserdative of 3 morabar
DE CASTRO '
Typed or prined nume of s1gnee
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