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ARTICLES OF AMENDMENT
TO
ARTICLES OF QRGANIZATION
OF

Fre,f, ~ Flow @A»csé Frew LLC
$lihe Lier orl m?!n ":a 181:; ‘:)v;)pany)nmm

" he Articles of Organization for this Limited Liability Company were filed on j O/ 4 Z .2 ch?_‘Z and assigned

" lorida document numboer L Oq OOOOQ q.\i q

Dec. 21 2809 85:23FM F2

hiz amendment is sybmitted to amend the following:

1. I amending name, eniee. t! of ted ligbility comipany here:
*he new name musl be distinguishable and end \\nth the words “Limited Liability Company,” the designation "LL(‘,:;"Qy;hu_ﬁ:rcvimmn
LLC =g g -
fnter new principal offices address, if applicatte: """3 2 o T--
dregs MUST BE A STREET ADDRESS o5
e ™
cu @
=
ble: =7 <
Enter new miailing address, if applicable: . - —_—Sm o
(Mailing addresy MAY BE A POST OFFICE BOX) =

B. If amending the registered agent and/or registered office address on our records, gnter the ngme ¢f the new

tered agent and/or the ne ered office address here:
Name of New Registered Agent: - NQST‘H&- A M - QDDEJE'U@E
New Reglstered Office Addregs: 1 D0 s, 1498 <. L
- ) {(Enter Florida street address)
Mmiam) Florida___2 21 D (o
(City) (Zip Code)

New Rogistered Agont’s Signptuye, if chpaping Repiytered Apent:

{ herehy accept the appointment as registered agent and agree iv act in this capacity, | further agree to compiv with

the pravisions of all statutes relative to the proper and complete pe. nce of my duties, and I a igr with und
accepr the obligations of my position ax regiviered agent as prov r in Chapler 608, F.5, Or. §
being filed to merely reflect a change in the registered officd uddies®, 1 hereby confirm that the linNted halnl ty

company has been notified in writing of this change. /W
(1 Changtng Reglstered Agont, MMLWM
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H090002623 14




M -

FROM :LQ?IQRUS FAx KO, 3852281440

H090002623 14

K amendiny the Munagers or Managing Members an our records, entep the title, name, and address of each Muanager
or Managin or removed from our records:

Dec. 21 2083 BS:24PM  FP3

MCGR = Manager

MGRM = Managing Member
Title Name Address Type of Actign
FE PN Felipe lodeiguez 0 Add
o /fg Remove

MePM  Nastassia M. Pedeiguez  1370( 503 195 ¢ T faa

Remove

-

Add
Remove

7 Al
D Remove

(1) Add
[T Remove

Add
Romove

i
3

0. 1f amending any other Information, enter change(s) here: (Arach additional sheets, if necessary,)

SYHY 1

h
B

AHVLIHD
90:8 WY 1233060

‘33

a3id

vaig0 14
31V1S 40

.
&&

Signature of a member or authonzed reprosentative of & member

NASTH $SIAM. LODRIGVE &

Typed or printed name of signee
Page 2012
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