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The Articles of Organization for this Limited Liability Company were fifed on 01/09/2009 nm@gﬁr_\guc&o
. T o
Florida document number L09000002656 .

This amendment is submitied to amend the following:

A. ITamending name, enter the new pame of the limited liability company here:

The new name must be distingurshable and contain the words “Limited Leability Company,” the designation “LLC™ or the abbreviation "1 L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Mailing adidress MAY BE A POST QFFICE BOX)

B. K amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Reuistered Oflice Address:

Fnter Florida strevt addiess

. Florida

Ciny Zip Csele

New Repistered Apent's Signature, if changing Registered Apgent:

! herehy accept the appoimment as registered agent aid agree to act in this capacity. 1 further agrev to comply with the
provisions of all stututes relative to the proper and complete performance of my duties, und I am familiar with and
accept the obligations of my position as registered agent az provided for in Chapter 605, F.S. Or, if this docunent is

being filed 1o mevely refloct a change in the regisiored office address, [ herehy confirm that the limired liability
company has been notified in writing of this change.

[f Chanping Registered Agent, Signature of New Repistered Agent
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If amending Autherized Person(s) authorized to manage, enter the title, name. snd address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MOR SILVIA MARTINEZ 534 WASHINGTON AVE
OAdd

MIAMI BEACH, FL 33139
= Remove

OChange

MGR EZEQUIEL BRAHIM 334 WASHINGTON AVE
Dr\dl!

MIAMI BEACH. FL 33139 _
= Remove

CChange

MGR YENEY VELAZQUEZ $34 WASHINGTON AVE
i A dd

MIANM! BEACH, FL 3313
ORcemove

CIChange

Tiadd

CRemove

CiChange

OAdd

CORemove

ClChange

Cadd

ORemave

OChange
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