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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

-tz
-

2620 CO., LG

The Arsicles of Organization for this Limited Liability Company were flled on 03/28/2001 and assigned
Florida document number LO1000004737

This amendment is subrmitted to emend the following:

A. If amending name, cnier the new name of the Gmited liability compapy here: '.?':’_
Cad
[ T

The new name musi be distinguishabie and end with the words “Lig: rtcd Lmb:luy Cempany,” the dcs..gnauon “LLC" cr LI'L:.aiJhr:wanon

Enter new prineipal offices nddress, if applicable:

{Principal office addrass MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Mailing address M. MEA POST OFFICE BOX3

8. I amending the regisiered agent andlor registered office sddross on our records, cnter the nzme of the new
pezistered agent snd/sr the new rogistered office address here:

Name of New Registered Agent:

v, NewRepistered Cffice Address:

Enter Floride street address

K

: . Florida
Ciry Zip Code

New Registered Agent's Sigpature, i{Xhanripr Reeistersd Agent:

{ hereby accept ihe appoiniment as registered agent and agree to act in this capacity. ] further agree (o comply with
the provisions of all statwes reiative 1o the proper and completz performance of my duties, ond ! am famillar witk and
accept the obligations of my position as regisiered agent as provided for in Chapter 698, F.S, Or, if'this document is
being filed lo merely reflect a change in the registered office address, ] hereby confirm that the limited lability
compary has been noufied in writing of this change.

If Changing Registered A gent, Signature of New Reristererd Agent
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If amending rhe Manapers or Maoaging Members on our records, epter the title, name, pnd address of each Manager
of Managing Member belng added or removed from gur records:

MGR = Manager

MGRM = Managing Member
Title Mame Address Type of Acton
MGR Elsa Bergolla 8115 West 31 Avaenue Add

Hialeah, FL 33018 [ remove

. . , [ ace
D Remove

[ aaa
—_— D Remove

Pagel2of3
P ”?:ﬁ;\_n;;;-.
Pl dic Sa ona L



s 7 08/28/2031 0233 #0998 P.004/004

MYEETNn AT TACED
o Gl dve @&

b. Tf ameading 2oy other inlformation, enter change(s) bere: (Alach additionat sheets, if necessory.)

Vowa___der 1] . PRol3

o~ SIBN3tuG of & meﬁber or suthorized representative of @ member
BElsa Bergolla
Tyvped or printed name of signee
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