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ARTICLES OF AMENDMENT

TO Ll d ‘
4 - » - Py
- ARTICLES OF ORGANIZATFION
OF
~J
MaZal, 10y 1.0 =
™ bs.) -
(A rability Company) ; h 23
- T
. . - . e g R 017242011 -_-. :“:)&C'
The Articles of Organization for this Limited Liability Company were filed on Z_ 7"~ gssigned oo g
™
) 5 (ow]
Florida document number 141010009323 = < r<,_
- c
This amendment is submitted to amend the following: -
V-]

A, If amending name, gnter the new name of the limited liability company here:

TEONOMODE L1.U

Tl pew name sust be distinguishuble and contain the words “Limited Liabilits Company,” the designativn “LLCT or the ablues iton "LLCT

. . . S19 NE 123
Enter new principal offices address, if applicable: |549 NE 123RD ST

{Principul vffice uddress MUST BEE A STREET A DDRESS}

MORTH MEAMI FLL 33160

) N . ‘ cra ML 19 .
Enter new mailing address, if applicable: 1549 NF 123RD S1

{Maiting adidrexs MAY BE A POST OFFICE BOX)

NORTH MIAMI, FL 33161

B. If amending the registered agent and/or registered office address on our records, enter the name of the new recistereil
awent and/or the new registered office address here:

Mamu of New Registered Agent:

New Regjsiered Ofice Address: 1540 NI 1 23RD ST

fonter ftosjeda sircel (nhdress

NORTLL MLAME _Florida 33161

City Zip Coxde

New Repistered Agent’s Signature. il changing Registered Agent:

T hereby accept the uppoiniment as registered agent and agree (o aet in this capacity. 1 further agree to complv with the
provisions of oll statutes velative o the proper and compleie performance of my duties, and I am familiar swith and
aecept the obligations of my position as registered agent s provided for in Chapter 603, 15 Or if this document is
being filed 10 merely reflect a change in the registered office address, 1 herehy confirm that the lintited Hahility
company has heen notified inscriting of this chaige.

I Changing Registered Agent. Signature of New Registered Agent
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Il amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Type of Action

MGRM BRAIALLC 1549 NE 123RD ST
{JAdd

NORTH MIAMI, FL 33161
{1Remove

o Change

OAdd

ORemove

[JChange

D Add

CIRemove

[Change

ClAdd

ORemuove

O Change

MAdd

O Remove

OChunge

CiAdd

[TRemove

DIChange
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D. If umending any ather information, enter chuange(s) heve: Gtitach additiona sheels, If mecessary )

E. Effective date, if other than the date of filing: (oplional)
(11 an effecrive dute i3 listed. the date must be specitic wnd cannot be prior o date ul tiling or more than Y0 daya atter iling. ) Pursuant o 603.0207 (31b)
Note; I1the date inserted in this block dass not meet the applicable statutory tiling requirements. this date will not be lisied as the
document s eticctive date on the Deparunent of Siate’s records.

it the record specilics a delaved efTective dale, but nat an etleclive on the earlier nf: (h)  The 9th day anter the

recard is Nled,

JANUARY 13TH 022
Daed .

Signature of o mentber or autharized representative of a member

GASTON EDUARDO JAROCTIEVSKY

Ty ped ur printed nume of signec
¥p I &
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