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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

leluJo,LLC | |

The Articles of Organization for this Limited Liability Company were filed on JUly 24, 2014 2

This amendment is subrgitted to amend the following:

A, If amending name, enter the pow pame of the limited Hability company here:

The pew name must be distingrishable and cnd with the words “Limited Lishility Company,” the desiguation “LLC™ or the ablweviation “L.L.C.”
Eutet vew principal offices address, if applicable:

i office address MUST RE T ADD,
Enter new mailing address, if applicable:
fli OFFICE BO

B. If smending the registered apeat andior reguured omee address op onr records, enter the name of the new
epistered sgent and/or the new registe Tics

Enter Florida stren! addresy

_, Florida
Ciny

Zha Codly

1 hereby accept the appoiniment as registered agent and agree o act in this capacity. I further agree io comply with the
provisions of all siarutes relative to the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docianent is

being filed to merely reffect a change in the registeved office address, I hereby confirm that the lmited Habitity
company has been notified in writing of this chemge,

" If Chongleg Registered Ageat, Signatore of Now Rezistered Agent
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If amending the Managers or Authorized Member oq our records, gntgr the sitle. name, and address of exch Manager or

Authorized Member belpp added or removed from our records:

MCR= Manager

AMBR = Authorized Member

Title

Tite Name Addrens Iape of Action
AVBRAMGR Silvia Nan_cy Fernandez 13816 SW 171 Terrace & Add
Miami, F1 33177 2 Remoue
O Add |
D .
O Add
™ Remove
[ Add
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D. If amending any other information, enter change(s) here: (Afiach additional sheets, if iecessary,)

E. Effective date, if other than the date of Oling: August 7, 2014

{Tho cffective date rant be specific, cannot be prior o dars of receipt or filed dalke and cannot be mare than 94 dxys afier
the daie this documenr is fied ty the Florids Depamment of Stale)}
Dated (jkl-¢\ i

(optionsal)
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e of & roember or authorized representative of A member
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