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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
LA CUADRA LEC .
QMMMMW&WM) i
i Florda Lien Asbility Camponyl
The Arucles of Organization for this Limued Linbility Conpany wore filedl on #2942019 .. hnd assigned
L1902 15427

Flarida doctiment aumber

This emendment is submitted v amend the following

AL If amending name. enter rhe gev pame of the Gmited liability company here:

The new name miskt be distinguishahle and eontain the words “Limited Liability Company.” the dcn:rr;:ﬁnn T LC™ ar the tpmdaden-LLC."

Fater new principal ofTices addresy, {f applicalile:

incipal affice a M, p 0

Enter new madling address, if apsplicable:

tMadling address MAY BE 4 POST QFFICE ROX) - —

B. I omending the registered agent andior repisRred office address om our records, gnter she_pame of the new

registered nyent and/or_the now regis a dress herg:
Name_ of MNew Registered Ager:
New Remstered Office Address: '
Enter Florida street odidrest
J— . Florida
Ciry Zp Conder
New . L cnt;

{ forehy aovept the appointmunt as registared agent and agree lo act in this capacity. [ further ugree 1o comply with the
provisions of all siatutes relative 1o tie proper: and camplete prrformance of my duties, and I am familiar with and
accept the ohligations of my position ds registered agent ay provided.for in Chuprer 605, F.8. Or, if this docvwment is
bheing flied to mercly reflect a change in the registered office address, I hereby confirm that the imired hablity
company Htax bean noilfied in writing of thix chonge,

1f Clrangleg Regintersd Agent, {5 ent
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it amending Autharized Porson(s) suthorized to manage. gntep the title, name, and addresy of coch peryon beine sdded
ar removed from gur reegrdy:
MGR = Msanager
AMBR = Authorized Member
- Tige Name Address Type of Acton
F BR PANATENDA FT CORP [d4da] SW i46TH PL
| SO 0 add
'- oy MIAMI, FL 33186
I N N = Remove
O Change
AR PANATIENDA FT CORP 14441 SW 146TH PL
SR ——_— B Add
MIAML FT. 13194
— 0 Remave
i
: . . o e 0 Clonge
; L - PG & B GROUP 7915 BISCAYNE BLVD
M
1 — 0 Acd
i MIAMI, FL 33138
}.' W Remove
E HE O Chunge
-' i PG & B GROUP LLG 2325 BISCAYNE BLVD
: L]
: — - & Add
: MIAML, FL 33138
1
: .C Remove
¢
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E. Effuctive date, if other than the date of Rling: (optional)
O an cffective dacc is Treled, the dnig s be spccille and canmut be priur to dare of Gling ur Mo than 90 days after filing.} Pursaan to (03,0267 3ub1
Matg; 1 the dare macreed in this higek oea not moet the ipplicable saNitory filing requirementy, this date will ot be liased ax the

e s

decument's offective date on the Depanimant ol State’s recerdt.

If the record specifies aldelm}ed-effecme-d_qte. but not an effective:tirme, at 12:01 a.m. on the eprhier of:
(b) The 90th day after the recordis fited.

Dated x&’p‘\ﬁﬁ\bﬁf_la__‘ 4
X

T .

Rignannt of a member o withonzed repreaenimbve of 0 meEmber

"% @,S:-Céfa ~?o c\"(Crﬂ\UQB

Typed at prated Aame of dptee
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