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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NUEVO AMANECER GAFE LLC

The Articles of Organization for this Litnited Liability Company were filed on 06/02/2008 and assigned
Ploride documnent mumber L08300044032

This amendment is submitted to amend the following:
A. If amending name, gnts

The new name must be dmtmgmahable and cnd with the words “Limited Lishility Company,” the designation “LLC" or the abbreviatlon “L.L.C."

Enter new principal offices address, if applicable: = Ao

(Principal office address MUST BE 4 STREET ADDRESS) el mm e
e oy i
ozt 9 e
D ow
m-< .

Enter new malling addvess, if appncable. Do = T

. Nama of New Regigtered Agent: VICTOR PENA
New Regisiered Office Address:
Entar Florida street address
, Florida
Ciry Zip Code
New ed A * i Agent:

I hereby accept the appointment as registered agent and agree fo act in this capacity. I finther agree to comply with the
provisions of all statutes relative to the proper and complete parformance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address. hereby confirm the limited Hability
computy has been notified In writing of this change. d

IfChnnglng Rezlstmd Agent, Smﬂmﬁ.ﬁmkmm_
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If amending the Managers or Antherized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:
MGR= Manager

AMBR = Authorized Member
Title Name

MGR VICTOR PENA

MGR YERNESA A CASTILLO PENA

Address

Type of Action

2330 NE12THAVE .,

POMPANO BEACH, FL 33064

O Remove

2330 NE 12THAVE ..,

POMPANO BEACH, FL 33064 __

D Add

O Remove

3
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D. It amending any other information, enter change(s) here: (drrack additional sheets, if necessary )

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

(optional)
(The effcctive date must be specific, canoot be prior to dats of roeeipt or filed date end cannot bo move than 90 days after
the date this document is flled by the Florida Department of State)
Dated 07/25 2014

Do @:}4

Signature of a member or suthorized representative of 2 member

VICTOR PENA

Typed of printed name of signée

Ay
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