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(Name of the Lined Lia bty Compay. 23 ILATY ARACACLAR, Our FE5ors ® 244
\ mited Liability Company 'a ‘?;
. W
The Articles of Organization for this Limited Liability Comapaoy were filed on 3 / , o / Og and assigned
Florida document number [ 08 0000 251 ‘?1
This amendment is submitted to arend the following:
A. 1f amending nams, gptey the new namne of the Mmited Habiity company here:

‘The new name must be distinguishable and ead with the words “Limited Linbitity Company,” lho designation “LLC" or the abhreviation
“LL.cr

Enter desw principal affices addreas, if applicable: 1" (P D Sl Ad Tery r.
(Prigsing] office address MUST RE A STREET ADDRESS) __ (A VAN (L 23149 S

Enter new majling address, if applicable: ‘ VA (e O S W A3 Terr
ll BO. Midmi, Ft > 3145

B. If smending thc registered agent and/or registered office nddress an our records, enter the name of the gew
gaters (i A0 i hg N raistered g adaress nere:

s gL

Mame of New Registered Agent: O rtedio_pAarcia
New Registered Office Address; 1o sw 23 Terr
(Enter Florida strest address)
Ml'ﬁn'\i . Floridn 33""9
(City) (Zip Code)
R s 8 han

I hareby accept the appointment as registered agent and agree 10 act in this capacity. { further agree to comply with
the provislons of all statutes relarive to the proper and complate performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for.in Chapter 608, F.5. Or, if this documert ir

boing flled to merely reflect a change in the registered affict addrgss, Ligrs
company has bean natifled in writing of this change. /
SN/A
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Title

If amending the Managers ar Managing Members on our records, entd
or Mnnaging Member belng added or reypoved from oar recopdy:

MGR = Manager

MGRM = Managing Membeyr .

Name

Address

MaR Drteli 0 Arcia

1460 swWasTerr.
M&R

Miami, ¥t 331495
Sara Arcia

Yype of Action

. Add
Remove
;A A= S
110 Sw A3 ;E rr ﬂ
: M_U\&\i' £ 5

Add
] Remove

Rae/torrect name
ﬁ%ﬂh” addrcss
Add

D. If amending any other Information, enter chamnge(s) here: (drtach additional sheets, if necessary,)

Dated_fAA4USY AL

ipailirte o a member or authorized representative of a member
Qrielyo

ATrcCia

Typed or printed name of signes
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