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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
e}
232 Enterprises, LLC - 2 2
Name of the Limited Linbility Compnny 88 it now appears on our recurds.) " =5
252
The Anticles of Organization for this Limited Linbility Company were {iled on 01/07/2009 and ¢ s‘":éhed ‘23::;‘:33
Floridy document number L09000001902 . ’.:?; ;?d;
2 2%

This nmendment is submitted to amend the following:

A, 1famending name, enter the new nome of the limited linbility company here:

The new name must be distinguishible and end with the words “Limited Lisbility Company.” the designation “LLC” or the abbreviation
“LL.CY

Enter new principal offices address, ifapplicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Muifing address MAY BE A POST OQFFICE BOX)

. I amending the repistered agent and/or registercd office address on our records, cnter the pame of the new
registered agent and/or the new repgistered office nddress here:

Name of New Repistered Agenl:

New Registered Office Address:

Euter Floride street weldress

. Florida
City Zip Code

New Repistered Apent's Sienanture, if changing Registered Apent:

P herehy accept the appointnient as registered agent and agree (o act in this capacity. I furilier agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dutics, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the lhnited liability
company has been notified inwriting of this change.

I Changing Registered Agent, Signature of New Iepistered Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of ench Munager
or Managing Member being added or removed from opr records:

MGR = Manager
MGRM = Muannging Member

Address

20451 SW 2161lh Street

Type of Action

[[] Add

Title Name
MGR Juan Carlos Vila
MGR Maria del Pilar Vila

Miami, EL_33170

Remove

|

25000 SW 197ih Avenue

Add

Jt~

Remave

Homeslead .EL 33031

[ Add

7] Remove

[ Add

D, if amending any other inforimation, enter ehange(s) here: (dirach additional sheets, if necessary,)

To allow 2 managers for the LLC

] Remove

[Jadd

M Remove

[JAdd

[:]Rcmovc

nd
Dated 99 — July

SN \ QQ_\\Q&

Signature of a member or authorized representative of o member

Maria del Pilar Vila

Typed or prnted name of signec
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Filing Fee: $25.00




