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ARTICLES OF ORGANIZATION D o
OF T .
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America's Branding LLC . “o =
Name g il ‘ : ADNCAIS on o 2L "?c.n\ 4
EA

The Articles of Organization for this Limited Liability Company werc filed on 7/27/2011 and assigﬁ_;i;!ﬂ

Florida document number L11000086228

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the Uimited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
“L.LCr '

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applic:able:

(Mailing address MAY BE 4 POST QFFICE BOX)

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

registered agent aud/or the new rggitered office addresx hore:

Name of New Registered Agent:
New Registered Office Address:
' Enter Florida street address
, Florida
Ciy . Zip Code
¢w Registered Agent’s Signature, if cha Regi eqrt:

1 hereby aeceprt the appoimtment as registered agent tnd agree to act in this caparity. I further agree to comply with
the provisions of all stotutes relativa 1o the proper and complate parformance of my dutias, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hareby confirm that the limited liability
company has been rotified in writing of this change.
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i I amending the Managers or Managing Members an our records, gnter the titte, name, and address of each Manager

! or Managing Member being added or remgved from our records:

MGR = Munager

MGRM = Managing Member

\ Title Name Address Txoe of Action

! MGEM Ricardo E. Moreno 701 NW 141th Ave., #110, Pembroke Pines, Florida 33827 44

g ¥ Remove

. MGRM Juan C. Acosta 18641 SW 39" St., Miramar, Florida 33029 a Add

: . ¥ Remove

: MGRM Maria V. Romero 3131 NE 188" Street, #2306, Aventura, Florida 331804, 4

! O Remove

? MGRM Pedro J. Garcia 4851 NW 79" Ave., #4, Doral, Florida 33166 [ Add

8 Remove

! MGRM Carlos A, Landa 18641 SW 39" 81, Miramar, Florida 33029 M Add

; & Remove

MGR Nelson Romero 1835 NW 112tk Ave, #167, Miami, Florida 33172 g agq

! O Remove

}'

* D. If amending any other information, enter changeds) here: (Atach additional sheats, if necessary.)
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' Maria V{ Roriero, Member/Mafager gi“ O
: e . Typed o prmted name of signee
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