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ARTICLES OF AMENDMENT
TO )
ARTICLES OF ORGANIZATION
OF

RAE 7 LATIN, LLC.

{Name of the Limhted Liability Company as it now appears on our records}
(A Florida Limited Liability Company)

The Articles of Organization for this Limited Liabllity Company were filed on D8/10/2010 and assigned
Florida document number L100OROR3BS L,

This amendment is submitted to amend tha following:

A. i amending name, enter the new name of the limited liabllity company here:

‘

~o
The new name must be distinguishable and end with the words “Limited Liability Company”, the? ?’;
designation “LLC" or the abbreviation "L.LC.". -
e G:S .
Entar new principal officers address, if applicable: e d.l e
{Principal office address MUST BE A STREET ADDRESS) o
~— E
s o )
B. Ifamending the registered agent and/or registered office address on aur records, QE!SL""..f..
name of the new registerad agent and/or the new registered office address TS
Name of New Ragistered Agent:
New Registered Office Address:
Enter Florida Street Address
, Florida
City - Zip Code

New Registered Agent's Sipnature, if changing Registered Agent:

| hereby accept the appointment as registerad agent and agrae to act in this capacity. | further agree to
comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and | am famillar with and accept the obligations of my position as registered agent as provided for In
Chapter 608, F.5. Or, if this document is being fitad to merely reflect a change in the registered office.
address, ! hereby confirm that the limited liabllity company has been notified in writing of this change.

If Changing Registered Agent, Signature of Now Reglstaced Agent
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C. ¥ amending the Managers or Managing Members on our records, enter the title, name, and pddress of

gach Manager or Managing Member being added or removed fram gur recnrds:

b o
BN
Ly

£

MGR = Manager
MGRM= Managing Member C e
. ) Typa of
Title Name Addrass Agtion
MGR. MARIA A. CHAVEZ 5056 NW 74" Avenua { Jadd
Mlami, F. 33166 {X)Remove
MGR CRISTINA TORRES 4515 NW 72™ Ayenue, Ste 311 (X)add
Miamt, Ft X3166 { IRemove
— { add
[ JRemove
[ jadd
{ JRemove
( JAdd
( JRamove
. { )Add
- { JRemove

D. if amending any other information, enter change (s) here: {Attack additional sheets, if necessary.)

T
RS, -
AN
L]

048 WY G- 5y £1gz

Dated: 08/D5/2013 /
Lt Jopes .

Imbar or authorized representative of 3 member)

(Signatura of aTnd
Li

ﬁ'vped or printed name of signee)
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Swaorn to and subscribed before me today August 5, 2013, at Miami, FL by Ms. Marta |. Torres Carrecha,
who

nted her FDL as identification.
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