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ARTICLES OF AMENDMENT
5, - TO
ARTICLES OF ORGANIZATION ™
OF
GRUPO DE DIASE, LLC
A Flooida Limil ablllty Cancpiy
The Articles of Organization for this Limited Liability Company were filed on 03/! 32018 and assigned
Florka documenit number LO9000015463
This amendment is submitted to amend the followicg
A. If amending name, gnte W # limi jability campany here: N ro
[ e J
.
The new nxnc must be divtinguishable ond ooolain the words “Linuted Liability Compesy.” th: designatioe “LLC™ or the abbrevistion 'L:fl,_rr,“ b
SLIU, =< -
‘. Ay
Enter new principal offices address, if applicable: B ep 8- 1
- !4.' o‘__. G
Pring ce address MUST BE A STRE D, - B
aL X i
T '* ~
Eater new maling address. if applicable: =

Mailing ad MAY POST ICE BQ.

B. 1f amending the vegistered agent and/or registered office address on our records, enter the name of the New

e ent and/or w yed office address here:
Name of New Registered Agent: DE BIASE, FABRIZIO
New Repistered Offjce Address: }0842 NW 52 RD LN
Enmier Flornda street addrasy
DORAL, FL _Florida 33078
C'l't)' 21"7 Cardr
New oty Signature, if ¢ € (H

I hereby aceept the appointment as registered agens und agree fo act in s capacity. f further agree to coniply with the
provisions of all statutes relazive to the proper and complete performance of my duties, and I am Samiltar with and
accept the obligations of niy position as regisiered agens as provided for in Chapter 605, F.5. Or, if this document Is
being fited to merely reflect a change in the registered office address, I hereby confirm thut the limited liabilicy
company has been notified in writing of this change.

——
I Changing Ref -Agani, Sigmatyry of New Rephitered ASLIN
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If amending Authorized Person(s) autharized to manage,

or removed from our records:

MGR= Mannger
AMBH = Authorizred Member

Tige Nang

DE BIASE. ROBERTO
AMBR

LaZARUS CORPORATE
paqe 4

Addreg:

10342 NW 53 RO LN DORAL,
FL3N7g

PaGE  B83/084

snler the tjge, pamme, and addresy o] gach persoq heing added

Tyne of Action

0 At

@ Remove

0 Change

0 Add

a
x
3
2
Rt
N3AQ SV

[T Rethowve

3 Change

0 Add

0 Remove

3 Change
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D. If amending any other informadan, enter chanpei(s) berc: Ailach udditinna! sheets, if necessary.)

1

AAAG Y

|
7
]
|

LKl
S LN

02 :1hiy Yot kel
Ry

05/15/2018
E. Effecitve date, if other than the date of Tlling: : (optional)
L[fun clvctive dalc i Liated, the date must be spexitic and canoid be proe o dals of filing of more thun 00 duys atter filing.) Ponilsnt w 6.050207 (3Kb
Nofe: 16the date ingerted in this block does not meet the applicable statuiary tiling vequinemmnenty, this date will not be listed as the
decurtent’s cffective date on the Departmnent of State s reconds.

If the record specifies a delayed effective date, but not an effective time, at 12:C1 a.m. on the earlier of:
(b) The SOth day efter the record is filed.

MAY (4 201%
Dated 1A /\ “

Ll
TN N == Sighujtre of o member or euthorized rapreseniative of & member

DE BIASE, ROBERTO

Tupud gr printed nime of signee
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