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2 ARTICLES OF AMENDMENT 8

TO

ARTICLES OF ORGANIZATION
OF
Onve STo P CAke NeTwork e
Name of the Limi as it now avs on our rds

‘lori 2 I ity Company

The Articles of Organization for this Limited Liability Company were filed on A ‘ 2(0‘ o — and assiyned
Florida document number L 070000 7 8’ 7‘;‘

'Thls amendment is submitted to amend the following:

A, I amending name, enter the new name of the limited liabili mpany here:

‘The new nome must be distinguishable and contain the words “Limited Linbility Company.” the designation “LLC" or the sbbreviation “L.L.C."
4
Enter new principal offices address, if applicable: 7430 Bir> Road s 7‘3 ¢

O

(Principal office address MUST BE A STREET ADDRESS) piAnr FL 33158

1 Enter new mailing address, if applicable: 7480  BirD Road, Te ¥4o
(Mailing address MAY BE A POST OFFICE BOX) AAML £L 33155

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

; Name of New Registered Agent: Jorge L. Vega

New Registered Office Address: 2¢80 Bird> Roab sTe ¥6o
Entor Floridu street address
lutlalall ,Florita_ 32/ S~
Ciry Zip Code
New istered Agent’s Si i Registered Apgent:

I hereby accept the appoiniment as registered agent and agree to act in this capacr!y I further agree 1o comply wi
provisions of all statutes relative to the proper and complete performance of my : lam faw:har witliand,
accept the obligations of my position as regisiered agent as provided for in zjf this document
being filed 1o merely reflect a change in the registered office address, 1 keyeby %;z:rm thal :he ijzgd:,'mb.d#)r
company has been notified in writing of this change.

I Changing Registere
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AT amending Aunthorized Person(s) authorized to manage, title, nam anfi address o rson_being added

gr.removed from onr recorsis:
MGR= Manager . .
AMBR = Authorized Membey

[

"HGRH Es?"el[,@ GiNNORIS 200 W, ¥9 $7L . DOadd
Hl‘ﬁ/é’ﬁﬂ,FL 33002  remove

[ Change

MORKH  Jorye L. Vesp T¥80 Bird Road sle #60 Wau
MiAAL FL 33iSS 0 Remove

0 Change

HGRH Rosa "Hhm‘,q Moreno Eswbne 74RO Bird Roﬁ{,:fé' 0 naw

riami C 323/585 O Rasnove

Xc:hauge

%80  Bfrn &’am&: sle %'O_I‘D(wd
MiAMI FL 33/SS O Remove

[J Change

MGRH EsTel/a G':'Mam"s

T Add

B Remove
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*D. 1f amending any other information, enter changel(s) here: {Atrach additional sheels, if necessary.}

NowveE

E. Effective date, if other than the date of filing: (optional)

(If an effective date is listed, the date must be gpecific and cannot be prior Lo date of filing or more than 90 days after flling.) Pursuant 1o 6050207 (3KL)

Note: If the date inseried in this block does not meet the applicable stanstory filing requircments, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an
(b) The 90th day after the record is filed.

at 12:01 a.m, on the earlier of:
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Yignemure of a mamber or authorizad rep ofa e s 2-;_3"_2

- MC @ 242

JoRGe L. VEGA CHGRHM 8 T P

Typed or prinied asme of sigtee 7 ‘%S.n‘ o %f_ ;
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