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s o ~ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ANAIS ALFLLC
he [imited Tixbillty Company 38 it now appears on aut 5

Torida Lrmited Liability Company

The Articles of Organization for this Limited 1.iability Company were filed on DECEMBER 8, 2011

and assigned
.Florida document number L11000138089

This amendment is submitted to amend the following:

A. If amending name, gnter the mew name of the limited liability company here:
N/A

The new nare must be digtinguishable ¥nd cnd with the words “Limited T.inbility Company,” (he designation “LI.C™ or the abbrevintion “L.L.C."

Enter new principal offices address, if applicable: N/A
(Principal office address MUST BE A STREET ADDRESS) B -
5“* <, -
A
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Enter new mailing address, if applicable; N
. =5 S e Pl
(Mailing address MAY RE 4 POST OFFICE BOX) N/A g )
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B. 1If amending the registered agent and/or registered officc address on our records, enter the waine dMthd new
: guter_the m2ing of.
registered agent and/or the new registered office address here: bl
Name of New Repistered Arent: MILANKYS LAZO
New Repistered Office Address: 937 NW 132 AVE W
Enter Fiorida sivect address
MIAMI _Florida 33182
Chy Zip Code
New Registered Apent’s Sigpature, if changing Registered Agent:
I hereby accept the appoiniment as registered agenr and ugree 1o act in this capacity, 1 further agree to comply witk the

provisions of ull statures relative o the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered ageni as provided foyin C
being filed 1o merely reflect a change in the registered nﬂijuddress. red

onfirm thai the limited liability
company has been notified in writing of this change.

. Z
If Changing Registe %S' aature of New Reglstered Agent
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Ifﬂamending the Managcers or Authorized Member on our records, gnter the title, name, and address of each Manager or
Althorized Member bejng added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address - Type of Actign
MGR EUCLIDES ALVAREZ I7M9SW 133 CT
) Add
MIAM!, FLL 33175
W Remove
MGR MILANKYS LAZO 937 NW 132 AVE W
) W Add
MIAMI, FE 33182
O Remove
e ee— O Add
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D. T amending ray other information, enter change(s) here: (Attach additional sheets, if necessary.)
N/A

E. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, cannot be prior to date of receipt or filod date and cannot be mors than 90 days after
the date this document 1s filed by the Florida Department of State)

Dated )

Signature of a member nrruth;i(izr:d representative of u member

MILANKYS LAZO

Typed or printed name of signee
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