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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LIMILLC

Labihty nmprtnyl

The articles of Orpanization for this Limited Liability Company were tiled on FLORIDA 5’“ hD and assigned
I'leridu documen number L 10000027433

This amendiment is suhmitted to amend tiwe following:

A, Ifamending neme, gnter the new name of the Jimited Hability company here:

The new name must be distinguishable nud end with the words “Limited Liability Company,” the designation “LLC™ or the abhteviation
“LLCT

Enter new priucipal oiTices addriss, if applicable: : e
Princy ¢ ST BE A STREET ADDRESS, ) s

Fnier rtw maliing address, it applicable: s v oS oot bt e + At et e e
[Muifing address MAY BE 4 POST QFFICE BOX)

B. If amending the registered 2gent and/or registerad office nddress on our records, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Repistered Agent: ey APt Ao o oo
New Rewistered Office Address:

Enrer Florido sireet enddress

. Floria
iy Zip Code

New Registered Agent's Signature, if changing Reglstered Agenr;

! herehy uceept the appointment as registered agoen! and agree ta act in this capacitv, 1 further agree (o comply with
rhe provisions of ol sratutes relative 16 1he proper and complete performance of my duties, and L aw familiar witl pid
wecept ihe obligations of pry position as regisiered agent as pravided for in Chapier 608, F.8. Or, if thiv docvmens ie
being fitvd 1o merely reflect a chemge in the reistered office addvess, | herc’b} canfirm that the fimired Nabiliry

compuny hus beet notified in writing of this change. =
[y o
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GUZMAN & GUZMAN PA o
3056701993 A
If amending the Managers or Maneging Members on our records, enfer the title, name, and addrey of cach Manager
or ng Member beigg ad of remoyed f onr records:
MGR = Manager
MGRM = Managing Member
Title Name . Address Type of Action
MGR FIEDLER, LILJANA ROSA OHIGEINS 1830 PISO 14 DEPARTAMENTO B D ndd
BUENOS AIRES, AR 1426 [7),
e emove
MGR LOMBRANA, MIGUEL OHIGGING 1630 PISO 14 DERARTAMENTO B E] u
USSP Ad
BUENOS AIRES, AR 1426 (7],.....
MGR LOMBRANA, ANDREA N OHIGGING 1830 PISO 14 REPARTAMENTO B D At
BUENOS AIRES, AR 1426 [7], ..
cinovy
MGR ARANDA ALBERTO ISIDORD

89130 S DADELAND BLVD, STE 1509 s
M'AM‘, FLOR[DA! 33156 Dﬂcmnva
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D. i amending any other Information, coter change(s) here: (4uuch additionel Wheers, if mecessar)

~

fated DO LY 1)

o

Signature of 8 W«l tepreveniative 0l & Ingmber
LOMBRANA, MIGUEL

Typed or primed name of stgnec
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