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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
AVOKADODLLC
(Name of ihe Limited Liability Comgnnv s il now appears on gur records. )
011 imt ability Company.
The Articles of Orgenization for this Limited Liability Company were filed on and assigned
Florida document number _ 15000180757
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbrevintion “L.L.C.”
Enter new principal offices address, if applicable:
Principal office address MUST RE A STREET ADDRESS
et
P_ 047 :__:_-’, :
Enter new mailing address, if applicable: = - n
PN T
(Mailing address MAY BE A POST QFFICE BOX) i{ IRAT o -
e N Lo
T [#i]
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B. If amending the registered agent and/or registercd office address on our rceords,

registered agent and/ov the new registered office address here:
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Name of New Registered Agent:
New Repistered Office Address:
Enter Florida street address
, Florida
City Zip Code

New Replstered Agent's Signnture, i changing Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all stawtes relative to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my posilion as registered agent as provided for in Chapter 605, 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 liabllity

company has been notified in writing of this change,

If Chunping Reglstered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our yecords:

MGR= Manager
AMBR = Anthorized Member

Title Name Address Type of Action

MGR Horacia Martinez Duhart 3650 Avocado Ave
] Add

Miami , Florida 33133
8 Remove

] Change:

MGR Karta De Lourdes Martinez Zuflign 3650 Avocndo Ave & Add

Miami , Florida 33133
O Remove

O Change

0O Add

3 Re
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] Change
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O Add

O Remove

O Change

0 Add

1 Remove

01 Change
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D. If amending any other informatlon, enter change(s) here: (dutach adiditional sheeiy, if necessary,)

"I,A . ~%

' o =

A

E. Effecilve datc, if other than the dste of fllng: {optional orm e

(7 an effective dale s listed, the date must be specific and emnat be priar 1o date of filing or mere then 90 days sfter Gling.) Pusuant o GOS.GJ;IT (Bj(b):;
Noteg 1T the datn inserted in this block does not meet the applicable statutory filing requircments, (his date will not be Imed as thn

U
document’s effective datc on the Depaniment of State’s records. rw o
MEET,
e

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on tha earller-et:' ey
(b) The 90th day after the record Is filed.

Doted _ f‘\t:-:} 20, ol

ot nrnmhur!i‘d:re-pmunm.uve ol & nizmaer

- -
Alejandro Velasco Qsio
" “Typed or pnnied peme of signes
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