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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RL Yogurt Doral LLC

onda Limied Liability Company

( of t ited

ur

£0:8 HY 6113041

The Articles of Organization for this Limited Liability Company were filed on 06/13/2011

and assigned
Florida document number L. 11000068685

This amendment is submitted to amend the following:

A. ITamending name, enter the new name of the limited linbility company here:

N/A

‘The new name must be distinguishable ang end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.L.C

Enter new principal offices address, if applicable: N/A
(Principai office address MUST BE A STREET ADDRESS)

Enter new maifing address, if applicable: N/A
(Mulling address MAY BE A POST OFFICE BUX)

B. If ameading the registered agent andfor registered offlee nddress on our records, enter the name of the new
istered agent and/or new tered office address here:
Name of New Registered Agent: N/A
New Reyistered Otfice Address:
Enter Florida street address
, Florida
Cily 2ip Code

N is nt’s Signgture, if changing Registered Agent:

I hereby accept the appoinimeni as registered agent and ugree 10 act in this copacity. I further agree jo comply with
the provisions of ull swatutes relative io the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agewt as provided for in Chupter 608, F.S, Or, if this document iy

being filed to merely reflect ¢ change in the registered office addressy [ hereby confirm that the limited tiability
company has been nevified in weiting of this changre. rJ \ Af/

1t Changlog Registered Agent, Signature of New Rewiaterell Aeent
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If amendlng the Mansagers or Managing Members on our records, enter the gitle, name, gnd address of esch Manager

r Man mber being add emoye

MGR = Manaper

MGRM = Managing Member

Title Name

MGRM RICARDO CSADO

MGRM LAURA LUGO

MGRM SanFelipe Investmeants LL&
MGRM L LD SPRLT IO VLY Bt

D. If ameading any other information, enter change(s) herer (duach additional sheets, if necesstiry.)

Pated

N/A

om our r kH

Address

DORAL, F! 33178

10781 NW 75TH ST

DNORAL FI 33178

MIAMI.EL 33133 .

DORAL. FL.33122

09/30/12
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Type of Action
] Add
[7] Remove
] Add
[7] Remove
Add
[ Remove
Add
[C1Remove
Add
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Signature of 8 member or suthorized representative of 2 member

RICARDQ CASADO

Typed or printed name of signee
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