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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
C & NGROUP, LLC.
[Namc of the Limitod Linb:lq Comgan! aiu_ it oW Appears on_oux records.)
E orida lamitea Lability Lompany

 The Articles.of Ofganization for this Limited Liabllity Company were filed on 08/25/2006 and assigned
. Florida doéument number 106000084099 .

This amendrnent is submitted to amend the following;

A. If amending name, enter.the new name of the limited liability company bere:

.The naw natne must be distinguishable a0d end with the words “Limited Liability Company,” the designation “LLC" or the abbrevialion
. “IJ‘.L.C.-”

‘Enter new principal offices nddréss, If applicable:

(Principal office address MUST BE A STREET ARDRESS)

P

Entar new mailing address, if applicable:

AYVL3NI3

Q3714

(Malling eddress MAY BE 4. POST QFFICE BOX)

8 JWy| 2- 834 b0
ahaypd 10 HoIS|AIG
3mqD

£
NDIRY

.
*

B. If amending the registered agent and/or registered office address on pur records,

enter the name of tH€ ncw
repistered agent and/or the new registered office address here:

Name of New Rem:stered Agent:

New Registered Office Address:

(Enter Florida srreef address)

, Florida

(City) {Zip Code)
ent’s Sighdature §f clianging Repistered Apent:

J hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, .S, Or, if this document is

being filed to merely reflect a change in the registered office addvress, I hereby confirm that the limited liability
company has been notified in writing of this change.

(If Changing Reglstered Agent, Signature of New, Registerad Apent)

Pagelof2



Tf amending the Managers or Managing Members on oor records,

.-or Managing Member being added or removed from ouy racords:

.-MGR = Manager
‘MGRM = Managing Member

_ Title Name

MGRM LUIS SOLER

NATALIE PADRON

CHRISTIAN. PADRON

enter the title. name, snd address of each Man

er

i amending any other {nformation, enter chauge(s) here: (drtack additional sheets, if nacessary,)

Address Type of Action
2615 SW 34 CT Add
MIAML_Fl 33133 Remove
8182 SW 110 TERRACE _ m[] Add
MIAML F) 33156 ni? Remove
A182 SW 110 TERRAGE m[’] Add
MIAML E] 33158 o’ Remove
1 Add
D Remove
[ Add
] Remove
[] Add
_[[] Remove
o
3 =,
np wm
& 23
1 O
N RT
™ Sem
=3 339
@ Y
F o Y
w gm
[45]

Dated FEBRUARY 2ND

ve of 2 membey

§f§naturc of a member

authonzeq represent

ELOY PADRON

Typed or printed namke of signee
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