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LOS ANDES LLC ] o
(Name uf the Ligg‘te\% %‘T%m%ﬁﬁ%%:nsﬁ;sw on our recordy.} P—fé -
The Articles of Grganization for this Limited Liability Compary were filed on 07/22/2002 and aseygaed
Florida docume:t aumber L02000018452

Thix amendment is submitted to amend the following;

A. If amending naue, spter the new name of the lisnited Mabilicy company here:
LOS ANDES | LLC

The uew nawe must he distingrishacic and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
LT

Enter wew principal offices address, if applicable:
{Principad office address MUST BE A STREET ADDRESS)

Euter new mailing address, if applicable:
(Mailing address df4V BE A POST OFEICE BOX)

B. If amending the registered agent and/or registered office address on nur records, enter Hie pagme of the new
registered agent ayd/or the new registered office nddress heres

Mawe

of New Registered Agent:

New FRepistered Office Address.:

Enter Florida speet adidvess

, Florida
City Zip Code

New Registered Agent's Sionature, if changleg Registered Agent:

[ Aerehy accept ihe qppointment as registered agent ard agree 10 act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complele performance of my duries, and I am familiar with and
aceep! the obligations of my position as registered agent as provided for in Chapter 608, ¥.5. Or, if this ducument is
being filed o merely refiect ¢ change in the registered office address, I hereby confirm that the limited liabilit
company has been rotified in writing of this chenge.

If Chaogiog Regintered Agent, Signature of New Rygistered Agent
Page 10f2
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;

1 amending the Managers or Managiug Members on our records, gnter the title, pame. apd address of each Manager
or Mapaging Member befuy pdded ox remioved ffow our records:

MGR = Mansger

MCRM = Managing Member

Jitls

Name

Type of Action

Add

Remove

Add

Rerpove

[1Aadd

[ J Remove

Add

Remove

Madd

ClRemove

[Jadd

- [JRemwve

. Woemeading any other infurmation, enter change(s) here: (duack additional shees. if necessary.)

Daled

»

NS 7 747 %a[’

e

Signanre6Fa member or a.uthonﬁ representative of % member
JOSE MIGUEL MENDEZ

‘(

Typed or prinfed name of signee
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