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. ‘ ARTICLES OF AMENDMENT
TO " * .
ARTICLES OF ORGANIZATION

OF

LYA MARTINS LLC
(Reme o¥ The Linied 1)

The Articles of Organization for this Limited Liability Company were filed on 05/16/2011 and assigned
Florida document number L11000057217

This amendment is submitted to amend the following:

A. If amending pame, enter_the new name of the limited Uability company here:

The new name must be distinguisheble and cnd with the words “Limited Liskility Company,” the designation “LLC™ or the ebbreviation “L.L.C." .

Enter new principal offices address, if applicable:

neipal office address M B E RESS, E
G
=
—
. fom
Enter new mailing address, if applicabie:
o
re P =
<
¥ o T
B. If amending the registered agent and/or registercd office address on our records, enter the name of the new
registered agent and/or the new registered office address here:
Name of New Registercd Agant:
New Registered Office Addresg:
_ Enter Florida simeet address
, Florida
City Zip Code
tw Resistered Apent’s Signature, if chan istered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to camply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being flled 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reglstcred Agent, Sipgacure ¢f Naw Regjitersd Aganc
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1f nmending the Managers or Authorlzed uem ber on onr records. gnter the tifle. name, snd address of cach Manager or

MGR= Manager
AMBR = Authorized Member

Title Name : Address Type of Action
MGR Luciana Valeria Bacolla 9499 Collins Ave. & Add
Ste 503 o

Surfside Fl, 33154

MGR  DE JESUS DIAZ, SILVIA 9130 S Dadeland Blvd
Ste 1509
Miami Fl, 33156

B Remove

O Add

(0 Remove
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D. If amending any other information, enter change(s) here: (Attach addifional sheets, if necessary.)

E. Effective date, if other than the date of filing: 07“0 /2014 (0pt10ual}
(The effective date must be specific, cannot be prior to date of recelpt or fted date and cannor be more than 90 days after
the date this document is fiied by the Florida Depertment of State)
 saree JULY 1O . 2014

MGR

Sighature of & dgethber or authorized represcritative ol n member

Typed cr pnnted name of signee
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