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ARTICLES OF AMENDMENT g5 HiAY |5 MM 8 Gl

TO STARYOF STATE
ARTICLES OF ORGANIZATION 2011t 1AL T H iy,
OF Tf\l t 5\ R

22102 BLDG LLC

{Name of the Limited LIBM%H Comsnnx a8 it now appears on our records.)
Ja mited Liability Company

The Articles of Organization for this Limited Liabllity Company were filed on _04/06/2013 and assigned
Florida document number 13000060372

This amendment i3 submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
GARCIA GARCIA ASSOCIATES BLDG LLC
The new name must be distinguishable and contain the words “Limited Lisbiity Company,” the designation “LLC™ o the abbreviation “LL.C"

Enter new principal offices address, if applicable:

incipal office Ay

Enter new mailing address, if applicable;
B T0,

B. If amending the vegistered agent and/or registered ofﬁoe address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Neme of Mew Registered Apgent:
N epigtered ce Address:

Enter Florida street address

, Florida
Ciyy Zip Code

e Signature if chanping Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity, I further agree to camply with the
provisions of all statutes relative to the proper and complete performence 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.§8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Siguature of New Registered Agept
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‘ If amending Authorized Person(s) authorized to manage, enter the tifle, name,' and address of each person being added
_ or removed from our records: ' : :

MGR= Manager
‘ AMBR = Authorized Membex

Title Name - Address Type of Action
: MGN HENRY ] GARCIA 6163 MIAMI LAKESDRE
i . & Add
MIAMI LAKES, FL 33014
3} Remove
!
] [J Change
| MGN REMNALDO VEGA JR 4605 E 4 AVE
| 1 & Add
f
| | HIALEAH, FL 33013 <
[J Remove
J L. O Change
I MGN EDWARD GARCIA 4505 E 4 AVE
= Add
HIALEAHN, FL 33013
[J Remove
0 Change
AMBR GARCIA GARCTA ASSOCIATES 6163 MIAMI LAKES DR E B add
A
, MIAMJ LAKES, FL 33014
‘ ) 1 Remeve
1 Change
0 Add
O Remove
O Change
) Add
D Remove
. {1 Change’
Page 2 of 3
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D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

(optional) : '
((F'an eitketive date is listed. the dake prust be specilic a1d cannot be pricr o daic of flling or nore than 90 days after filing.) Pursuant 10 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the upplicable stawnory filing requirements, this date will not be listed a5 the
document’s elTective date on the Department of State's records.

e BB
2
-
If the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on theesther & 1
(b} The 90th day after the record is filed. o T =
s o O
L~ A rm
May 15th 2015 i
Dated ' - P
~L. 5 Ee
L O =
S ﬁ'—g&— 25 e
\ —eS falure of 4 membOr authorized representative of a menber . LA
HENRY | GARCIA, MGN

Typed or printed name of signee
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