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ARTICLES OF AMENDMENTS

TO
ARTICLES OF ORGANIZATION
OF

BORA - BORA LLC

FIRST: THE ARTICLES OF ORGANIZATION WERE FILED ON 0450872005 AND
ASSIGNED DOCUMENT NUMBER. 105000034502 -

SECOND: TEE FOLLOWING AMENDMENT(S) TO THE ARTICLES OF

ORGANIZATION WAS/WERE ADOPTED BY THE LIMITED LIABILITY
COMPANY;

EFFECTIVE MARCH 17™, 2009 KEVIN JOSE MONTELL OF 2061 NW 112 AVE -
#145 DORAL, FL. 33172 RESIGNS AS MANAGER PARTNER (MGR) OF THIS
ORGANIZATION AND JOSE A, MONTELL OF 2061 NW 112 AVE - #145 DORAL,
FL. 33172 RESIGNS AS MANAGER MEMBER (MGRM) RESIGNS AS MANAGER
PARTNER OF THIS ORGANIZATION AND AS REGISTERED AGENT OF THIS
ORGANIZATION, RAFAEL M. HECHEVERRIA OF 2061 NW 112 AVE STE 134
DORAL, FL. 33172 1S DESIGNATED AS MANAGER PARTNER (MGR) AND THE

NEW REGISTERED AGENT OF THIS ORGANIZATION, ALSO THE MAILING -

ADDRESS AND PRINCIPAL ADDRESS HAS CHANGE TO 2061 NW 112 AVE STE
134 DORAL, FL. 33172,

DATED: MARCH 17™, 2000,
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Signature of a mumber or autharized repressntative of a member

RAFAEL M. HECHEVERRTA
Typed or printed name of signee
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REGISTERED AGENT, REGISTIRED OFFICE, RUGIBTIRID AGENT'S SIGNATURE:
The name and the Florida strect address of the regristered agent are:

RAFALL Q&‘ HECHEVERRIA
AME)
2061 NW 112 AVE STE 134
FLORIDA STREET ADDRESS (P.0 BOX NUIT ACCEPTABLE)

DORAIL FT.A 33172
CITY, STATE, AND OF

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEFT SERVICE OF PROCESS OF PROCESS FOR THE
ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HERAGY
ALCEPT THE ARPOINTMENT AS REGISTERGD AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHRRAGREE
TD COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFOMANCE
OR MY DUTIES, AND ] AM R,

AGENT AS PROVIDED UNTHAPTER 804, IS,

-

CCEPT THE QBLIGATIONS OF MY PRSITION AS REGISTERED

REGISTERED AGENT SIGNATURE
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