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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION :
OF

DAVID VIERA, [LLC
{Name of the Limited Liahility Company a5 It now a r54n ourrecords,
(A Florica Lim 1:5 RETHIGY f:omp::'\y}

‘The Articles of Organization for this Limited Liabilicy Company were Fled on 03/12/2004 and sssigred
Florida document number L04000035758

This amendment is submitted to amend the following:

wi e
e T o
A, If amending name, enter the new name of the fimited liability company herc: ':1 < 0
T 2 9

. A
The new name must be distinguishable and conlain the words “Limited Liability Comipany,” ihe designation *LLC" or the abbreviatidn “L.I-C." s‘

: - L
Enter new principal offices address, if applicable: L C)
- ¥ -
(Principal office address MUST BE A STREET ADDRESS) -
2

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

inter Fleorida street cddress

. Florida
Ciry Zip Coce

New Registered Apent’s Siunuture, if chonping Bepistered Apent:

] hereby accept the appointment us registered agent and agree to act in this capacity. I firther agree to comply with the
provisians of all statutes reiative 1o the proper and complete performance of mv duties, and [ am familiar with and
accept the obligotions of my position as regisiered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registored Agent, Siznaturs of Mew Repistered Agent
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If amending Autharized Persan(s) muthorized to rinnage, gater th fitle, name,

and address of each person being added
ot removed from our records: ’

MGR = Maaager
AMBR = Authorized Member

Tiile Name Address Type of Action
MGR, TORRES, DARID 10435 N'W 32 5T
— 1 Add

HIALEAH GARDENS, FL 33018

B/RTC;’HOVC

O Change

MCGR PEREZ, ARIEL 10435 WW (32 ST

_— ﬂ"r:r}d

HIALEAM, FL 33018

O Remove
O Chanage
{1 Add
O Remove
= 00 Ghinge
& = -
i Add™ -
\ 3
. o
- m
0 Remaye '
% . G
: v =]

| éhang;::ﬂ

0 Ade

[ Remove

1 Change

i add

O Bemeve

L Change
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D. If amending 3 ny other information, enter chan ge(s) bere: (dugeh additions! sheess, if necessary,)
!
=
— i
¥ m
- >
TE O
R
! o
- ﬁ“
E. Effectivc date, if other than the date of filing: (optional)
(Tfan effective cate is histed, the date must be specific and cansiet be prior to dace of filing or mcre than 96 days afler
Ngte: If the date inscrted in this biock doss not meet the applicable stetutory filing rcquirernents, this
cacurent’s effective date on the Department of State’s records.
If the record specifies a delayed effective date
{b) The 90th cay after the record is filed.
OCT 06
Dated

filing.) Pursuent i0 605.0207 (3Xb)
date will not be listed as the

2017
/=

: bUt not an effective tme, at 12:01 a.m. an the earlier of:
DAVID VIERA

Signaiure of a member or authorized representative of a member

Iypea or printed neme of sigice
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