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LLC

ea of Organization for this Limited Liability Company were filed on _(J.3 ‘LJ’T / d00® andessigned

mmber LDEQQ&QQ:Z bet

is submitted 1o amead the following:

'l'l‘lﬁﬁné.\\'f‘ pame must be distinguishable and end with the words “Limited Lisbility Company,” the designation “LLC™ or the nhhtmmiou

Enter n¢w principal offices address, if appiicable: Same.
Principal office address MUST BE A STREET ADDRESS Xo( {"Ll‘ajaﬂfj' Df'
—Hialeah _ £ 33010

Enter oew mailing address, if applicable: iy gSlfa IM!’\ Br .

Muilink gddress MAY BE A POST OFFICE RO, _gg{jglegjni =( 33010

B. If pmending the regiastered agent snd/or registered office address on our records, gnter the prme of the mew
bgiticTed nprep! and/or (he new registered office -.‘ Lo T '

Neme of New Registered Agent: Beatriz . Anton

Now Regigiorsd Office Address: DGO Miami_ Avee e

Enter Florida street address
Miam: Rords . 33129
Cly Zip Cods

1 herely accopt she appotnrment as registered agent and agree to act in this capacion. 1 further agree to comply with
the prqvisions of all statutes relative ta the proper and complete performance of my duties, and I am familiar with and
nccepl| the obligations of my position as regisiered agemt ax provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
compdny has bean notified in writing of this change.
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orized representative 01 & nember
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