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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organizaon for thiz Limited Liability Compary were filed on v8:21/2008 and assigned

LO30000R0232

Florida docurent nurmber

This amendment [y subrnined to amend the following:

A, 1f amending name, epter the new name of the limited liability corapany here:

The new name must be distingishable urel contain the words “Limned Liability Corpuny.” the desigation “LLE” or the abhresdstion "L.L.C.
10801 SW 40 ST
MIAMI, Fl,
13165

Enter new principal offices address, if applicable:
{Principal effice address MUST BE A STREET ADDRESS)

o d—

1080) SW 40 ST
MIAMI, FL

Enter new mailing address. {f applicable:

(Majling address MAY 8K A POST QFFICE 80X)

33148

-

B. If amending the registered agent and/or registercd office address on our records, enter th -n

registered agent and/or the new registered office address here: I I
== .
:\-:-1' [rae'] F
& = ' ————— Y.
' N =
Name of New Registered Agent: YARISBEL GALLARDO froe ey -
LR AN
: LAt Fragg,
New Repistered Office Address: 10RO1 SW 40 ST - Sl
) Eneer Floridee street address @, == T
2 e
MIAMI. , Florida 23t D
Chy Zip Uoidu
ew Repistered Apeat’s Sieanture, i nging Repisteved Agent:

! hereby accept the appointment as registered agent and agree (v act in this capactty, ! further agree fo comply with the
provisions of ull statutes relative 1o the proper and complete performance of my duties, and | am fomitiar with and
accept the obligations of my posirion as registered agent as provided for in Chapter 505, E.S, Or, if this docriment is
heing filed tn merefy reflect a change in the registered office address, [ herely confirm thar the fimited liahilin
company has been notified in writing of this change. '

If Chanpifig Kevistersd Agent, Signatury of Now Registered Apens
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If amending Authorized Persons) Autherized to manage, enter the title, name, and addrass of each peryon bc:nﬁ added

or remeoved (rom gur records:

MCRw=  Manager
AMBR = Authorized Membar

Titie Name
AMBE ALEXEY CALA

Address

10801 3W 40 ST

Yupe of Action

O Add

MIAMILFL

W Remove

33165

O Change

O Add

0 Remove

C Change

0 add

B Remove

]
T,

EICmmN

b2

.‘

O Remove

O Chenge

I Add

J Remove

C Chanye
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing; (optional)
{35 an cffoctive date is Tiated, the dade must be specific and cannot be prfor to date of fling or more than 90 days after tHling.) Pursuant o 605.0207 (3Xb)

Nate: [the date inserted i this block docs not meet the npplicable siatutery filing requirements, this date w13 not be livted uy the
doeument's effective date on the Department of Stae’s recordy.

if the record specifies a delaved affective date, but not an effective time, at 12:01 a.m. on the sarlier of:
(b} The 90th day after the record is filed.

ALGUST 15
Dated . A .o
' / v Sigmature af a tember or authotzed represenialyve of 8 membar
YARISBEL OALLARDO

Typed ur printed same of stignec
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