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ARTICLES OF ORGANIZATION gpoRs TART U FLANIE
OF TALLAHASSEE, FLORIDA
The Agticlas of Organization for this Limited Liability Company were filed on June 18 2610 and avsigned
Florida documery nlymber L. 100000654 17
This amendment is submitted to amend the following;
A, If amending name, gnter the new name of the limited liability company bere:
EOUNANOFE LLC.
TsaLng: hitene must be distinguishable and end with the words “Limited Lisbility Company,” the designation “LLC™ or the abbreviation
£nter new principai offices 2ddres, (Tapplcabie: 2160 NE 122 RD
o UST Mlami

EL 33181

Enssrwew maiting nddress, if applicable:
Y BE T OFFICE BO
B. If smending the registered sgent andior registered office address on our records, sntor_the oame of the new
registered agepd apdior the new regivtered office address bere:
Name of New Resistered Apent: ~ Angie! Perez Guarrero
Mow Rewiswced Office Addresy 2180 NE 122RD
Enrer Plorida siveet uddress
Mlami . Floride 33181
City Zip Code

1 hareby accept the appoiniment as registered agent and agree tn act in this capacity. ] further agres 1o comply with
the provisions of all statutes relattve 1o the proper ond compleis performance of my dwties, and I am familiar with and
aceept the obligations of my pusition as registered agent as provided for ig Chapter 608, F.8 Or, if this dociment iv
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the imited liability

company has been nutified in writing of this change. . 1
¥ Chanping R Agent,
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If amending the Mnnageﬂ or Mangmg Mmlnn on onr moﬂ!a, me, 8 earh
M ex) oy remmovet] ino
= Manager
KM = Mnasging Member
Yitle Name Addresy of Action
MGRM Ofelia Biderbost 122 RD dd
Miami £1 33181 Remove
MGRM  Nand Perez Guarmero 2160 NE 122 RD Tﬁl\dd
Miami €L 33181 Remove
MGRM Angsl Perez Guarrero S Add
Miami Fl_3318% ] Remove
— [ Add
[] Remove
Claadd
[IRemove
— Dadd (
_{ TRemove ‘
|
|
D. 1If amending apy other isformation, enter change(s) here: (drach additional sheets, if necessary.) |
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