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ARTICLES OF AMENDMENT
TO
ARTICLES OF QRGANIZATION
OF
JICH1, LLC
(N - Lotipmily. n recprsig,) : —
"Torida Cimied Tialahity Compfiny ; Iren
e -
| p e _—
The Articles of Qrganization for this Limvited Liability Company were filed on 08/02/2011 mdisigned 5 T
PG |
Florid document wumber 11000084881 . s o T
w :_» o) ;{“‘"’*
This amendment is submitted to mmend the following: ‘ mr: - _ﬁ
A - kg i
A, I amending name, gpter the new name of the 1 ialili an 4 — o 4 .
etk IR e 58 £ T3
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The new name must be distinguishable and end with the wonds *Limifed §iability Compony.” the designntion YLLE ar the nhhrwixuim"‘l.ﬁ..(‘...:‘

Enter mew principal offices address, il npplicable:

(Pringipni office address MUST BE A STREET ADDRESS)

Enter new mniling address, iFapplicablo

M g 1A ; E
B, I amending tie registercil ngent and/or reglstered office address on our records, gnter t J tl
i i 1 e i d oifice address here:
Name of New Repistered Agent:
New Repistered Office Address: -
Einter Flovidn streel addresx
, Flortdn
Cigy Zip Cody
Al ' ni! [ in ’ nt:

! hereby aevepr the appointihent s registored agont and agree 1o aci I this capacley, I further agree to comply with the
provisions of alf stafvtes relotive to the proper and complete performance of my duties, and £ am famifiar wlth and
uccept the obligaiions of my-position as regisiered agent as provided for in Chapter 605, F.8. Or, if this document iy
Leing fifed to merely refitet & chaige in the. regisiered affics addresy, | heveby confirm that the limited liability

compenty has been notified in writing of this change.

If Chraging Regisfered Apent, Signature of New Repisteved Avent
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If snending the Managers or Authorized Member on our recards, enter theditle, name, and address gf each Manager or
Authorized Member being addest or remgyed from ourrecois:

MGR= Mnaager
AMER = Authaidzed Membor

Title Name
MGR Luis Isaias

T ———

Address Tyne of Actlom

2627 S, Bayshore Dr, #2002

W A

Coconut Grove, FL 33133

B Remove
MGR Alexis Isaias 6921 Sunrise Place -
Coral Gables, FL 33133 _
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O Add

O Remove
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D. If amending any other informntion, enter change(s) bere: fAniach additional sheeis, ifirevessary,)

. Effectivedate, if other than the date of fillng: ' (optional)
{Tw efleetive doie nirst be specific, conuot.be prior to date of rectipt or filed date and cimmeol be mare than 00 dayx aller
the date it docuivient is filed by the Flarida Deparnnent of Stale)
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