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EXOTICS COLLECTION LLG eI
(Name of the Limited Lmbiﬁi* !g E%ﬁ a it %gu nnn?[ﬁ on_our records)
onda Limmte ity Company
The Articles of Organization for this Limited Liability Company were filed on 03/30/2011 and assigned
Florida document number 111000038098

This amendment is submitted to amend the following

A. If amending name, enter the new pame of the limited liability company here:

The new name must be distinguishable and end with the wards “Limited Liability Company,” the designation “LLC” or the abbreviation
1!L.L C.”

Enter new principal offices address, if applicable

Enter new malling address, If applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

B l’f amcudmg the regnstered agent andlor reglstered office address on our records, gnter the name of the new

MName of New Registered Ag

YADIRA ESCOBAR GQODINEZ
New Registered Office Address:

4715-A NW 72 AVE
Enter Florida street address
MIAMI Florida 33166
City Zip Code
New Repistered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree 1o comply with
the provisions of all starutes relative (o the proper and complete performance of my duttes, and I am famitiar with ond
accept the obligations of my pasition as registered agent as provided for in

pter 808, F.8. Or, if this document is
being filed to merely reflect a change in the registered office a ﬂs fI hepéby confirm that the limited liability
comparty has been notified in writing of this change.
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or.Mapaging Member being addgd or remaved from gur regords:

If amending the Managers or Managing Members on our records, gnter the title, name, and address of each Manage
MGR = Manager
MGRM = Managing Member

Title

PAGE 83/84

Name Address Type of Action
MGR  JORGE CORREA 4715-ANW 72 AVE [ aa
MIAMI, FL 33166 [ TRessovs
MGR YADIRA ESCOBAR GODINEZ 4715-A NW 72 AVE Add

MIAMI, FL 33166

D Ramove

[ aaa
[ I remove

fup
—
%2} o=
r:;g =
-
2 eme
':;E:_‘__: - it
O
il m
IARESY]
i
har e
. 2. Bl
(‘:-:-“(

Fea
eiad
C_zz ' . Remove

D Add
[] Remove

Pape2of3
1300022395468



11/12/2813 ©02:57 3p52231156

FONSECA AND ASSOCIAT PAGE
F7T ISV U ULITELFR

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

Dated

-
» /'//" .

K

d
Signanure of aimemban of &

orized representative of a member
YADIRA ESCOBAR GODINEZ

Typed ot printed name of signee
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