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ARTICLES OF AMENDMENT

ARTICLE

TO

5 OF ORGANLZATION

OF

EL BIEN ESTAR, LIC
Name of the Limited Lt BIDARY 38 If ROW BPPeArs Ol ONY Fecords,
. on mil ity EDY,

The Articles of Organization for this Limited Liability
Florida document gumbey L0B000027245

‘This amasdment is submitted to amend the followiag:

A. If amending nume, gpter the new nume of the liqg'hd Hability company here:

The new nume mugt bo distinguishable and and with the wy
“L-LC-“

Enter new principal offices address, If applicable:

Prinsl o

MUST BE A STREET 4D

Enter new malling nddress, if spplicable:

{Malling address M4 ¥ BE 4 POST OFFICE EOX)

B. U amending the registered agent and/or regis

L] pew registered office ad

reas here:

Narve of New Repistered Acent:

[Company were filed on and assignod
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brds “Limlied Liability Company,” the desigaation “LLC™ & thg nbbrgviation -*-ﬂ
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1618 N.W. 33 STREET ‘_Em o
APT: §

MIAMI, FL 33142

fterod office addresi on our records, enter the neme of the new

New Rogistered Office Address:

(Enter Florida street address)

s Florida

I herely accept the uppointment as registered agent
the provisions of all starutes relative w the proper
accepi the obligations of my position as registered %
baing filed ro merely reflect a change in the registe
company has bean notified in writing of this change

(M Changtug

(i)

(Zip Code)

and agree to act in this capacity. I further agree to comply with

complete performance of my dutles, and I am familiar with and
nt as pravided for in Chapter 608, F.S. Or, if this document is
office address, I hereby confirm that the linitsd Liability
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T mmﬂgﬁﬂmqaéﬁ‘&?ﬂmamg Mem | on o0 récords, enter the titl
or Manaoi er being added or removed from our records:

MCGR = Mannger

MGRM = Managing Member
Title Name

MGRM SILVIA DE FORNAR!

Address

1726 N.W. 36 STREET. #10

by ifih io) THZET

Type of Action

MIAM]_E 33142
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D. If amending any other information, enter change(s) heve: (diach cdditional sheers, if necassary.)
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