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PAPA GRANDE, LLC S o
A& of the 1Ia o A1l [OW appenrs on our recurds, ol
A Flars tted Linbality any ™
The Articies of Orgamization for this Limited Liability Gompany were flled on 10/20/2008 and assigned
Florlda document sumber __LDB0CONgB600 '

This amendment is aubmitted to amend the following:

A. Ifamending namwe, anter the now mamo of the lintited lnbility com hare:

FAPA GRANDE RECORDS, LLG

Tho new name muse be distinguishable and end with the words “Limited Tinbifity Comprny,” the desigoation “LLC” or the abbreviation
llLL'C." .

Enter new principal offices nddress, if appllcable: © 301 ALCAZAR AVENUE

(Principal office address MUST BE A STREETADDRESS)  CORAL GABLES, FL 33134 i
Lafer new mafling address, if applicable; 301 ALCAZAR AVENUE

(Mailing address MAY BE A POST OFE/CE BOX) CORAL GABLEE, FL 33134

B. If amending the reglstered agent nnd/or registered office address on our records, enter the name_of the new
refligtered ngent and/or the new registered office address herve:

Name of New Registered Agent: JIRON & COMPANY, CPA, PA
New Registered. Office Address: 5200 Sw 8TH STREET #120
Enter Florida street addresy
CORAL GABLES , Floridn 3314
Ciy Zip Cade

New Registered Agent's Signatores, If chanping Rewistersd Apenl;

[ hareby accept the appointment us registered agent and agree to act in tis capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complats performance of my duties, and [ am famitiar with and
accept the obligations of my position as registered agent as provided frF)in Chapter F.S. Or, If this document i3
being fled to maraly reflect a change in the registered office gddressf 1 lferaby cor that the timited liability
comparty kas been nalified In writing of thir change. { U .
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If amending, the Manapors or Mnnaging Mombers on our records, enter, the title, nanye, and pddress of each Manager
faginp Mem il v removed from gur records:

MGR = Manager
MGRM = Managing Member

Title Name Address

MGRM LUISA VALVERDE

836 RFGAL COVE {71 Add
WESTON. F1 33307 [ Remove

] aagd
[} Remove

[ Add
[} itemove

(] Add
1 1Remave

Add

[JAda
[ JRemove

D. I emendiog nny nther information, enter change(d) hera: fArach addiional sheate, if nacessary.)

AYV1IYI3S

Dated JULY 22 ~7"N 2009

"—%am MEMDO; Ot Ap10M28d reprextatative of » memiber

Jese Vel Ve p&
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