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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALICA ENTERPRISES, LLC

amie ol the Limiled Liability Company a8 i records,
orida Lonned Luabihity Company)

03/20/2012

The Articles of Organization for this Limited Liability Company were filed on and assigned

L.12000038809

Florida decument number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limitcd liabllity company here:
N/A
The new name must he distinguishable and coniain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.1.C."

Lnter ncw principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter_ﬂg: E of the new
registered agent and/or the new registered office address here:

Name of New Repistered Agent: N/A

New Registered Office Ad

Enter Florida street address
, Florida
City
Repister ent’s Signature, if changh stered

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
pravisions of all statutes refative to the proper and complete 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. Ov, if this document is
being filed to merely reflect a change in the registered office address, I herehy confirm that the timited liability
company has been notified in writing of this change.

If Changing Registersd Agent, Signatvre of New Remistered Agent
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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 gur records:

MGR= Mansger
AMBR = Authorized Member

itle Rame Address Type of Action
MGRM ALICIA B ANDREQTTI 253 NE IND AVENUE # 612
O Add
MIAMI, FL 33132
W Retnove
[ Change
MGMR TUAN C MONIER 253 NE IND AVENUE # 612
—_— O Add
MTAMI, FL 33132
W Remove
O Change
Manager JIMENA MONIER 500 BAYVIEW DRIVT # 220
—_—_ O Agd
SUNNY ISLES BEACIL FL
Remove
33160
O] Change
Manager FZEQUIEL MONIER 253 NE 2ND AVENUE # 612
e 0O Add
MIAMI, FL 33132
W Remove
O Change
Authorized Representetve  CLAUDIO A MINQNES 500 BAYVIEW DRIVE & 220
e 0 Add

SUNNY ISLES BEACH, FL

33160

Manager RODRIGC MONIER 253 NEZND AVENUE #612

MIAMT, FL 33132
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D. If amending any ofher information, enter change(s) heve: (Attoch addifional shaéts, if mecesscoy)

TITLR: MANAGER

NAME: DIBGO 3 MONIER.

ADDEES; 253 NE 2ND AVENUE # 812
WIAMI, F1L 33132

TYPROFACTION: REMOVE

’I'ITI_.-B : MGR,

NAME: CLAUDIQ A MINONES

ADDRESS: 500 BAYVIEW DRIVE # 220
SUNNY ISLES BEACH, FL, 33160

TYRE OF ACTION: ADD

K. Effectivo date, if other than the date of fling: 10- 13- 2016 optional)

(optlo ,
(K e exffbetive i i [intmel, She dobe crust be specifie and carmot b peior b deto of Bling o ware theto 50 Jays after Filing.) Purway o 6050207 (33(b)
Notst If the date iseriad in thie block does not mect the applicable statwtory filing requirerments, thix date will act ba listed aq the
dodumnent’s effertive dote on the Depagtment of State's records, '

If the record specifies & delayed effective date, but not an effective time, at 12:01 a.m. on the eafier of:
{b) The 90th day after the record is fled. -

10. :
Dated 13- 2016 f} )

-

Typed or provted name of sigres
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