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The Auticles of Organization for this Limited Liability Company were filed on /132012

Flarida document number 12000035457 .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “1imited Lisbitity Company,” the designaiion “1.1LLT or the abbreviation “L.L.C."

Enter new princlpsal offices address, i applicable:

(Principal office addrass MUST BE A 81 REET ADDRESS)

Eater new mailing address, if applicable:
{Muiling address MAY BE A POST OFFICE BOX) - -

B. If amending the registered agent and/or registered office address on our records, énter the name of the pew
registered sgent and/or the new repistered offive address here:

Name of New Repstered Avent.

New Repistered Office Address:

Enter Floridi strevt address

, Florida
Cirty Zip Cende

New Repistercd Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree io act in this capacity. 1 further agree to comply with the
provisions of all statutes reiative to the proper and complete performance of my duties, and ! am fumifiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this dacument iy
being filed to merely reflect a change in the registered office address, hereby confirm that the limited liahility
company has been notificd in writing of this change.

If Chapging Reglstered Agent, Stgnnture of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the titlé, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresns Type of Action

Arignne C. de Ona 21800 SW 162 Avenue Miami, FLL

sve, 0
33170 D Add

General Counsel

0 Remove

W Change

Carlos Acevedo RN SW 162 Avenue Miami, FL

SVF 3317 O Add

T Remove

M Change

Juan Lafuente 21800 SW 162 Avenuc Miami, FL

SvP 33170 ® Add

0O Remove

1 Change

Jose R, Alvarcz
FO ) :
¢ 0 Add

# Remove

0 Change

O Add

O Removecs

— [

O Remave-*
LhE

—

-
-:_' e (o |
7 Change
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D. 1f amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

L. Effective date, if other than the date of flling: (optianal)
(If an effective date is listed, the date must be specific and cannot be prior to date of fting or more than 90 days after filing.) Pursuant o 603.0207 (INb)

Note: [fthe date inserted in this block does not mect the applicable statutory filing requirements, this datc will nol be listed as the
document's ellective Jale on (he Depurtrient of Stats’s reoords.

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

e OCTObEY 24 201%
S

Sgnawire of 8 member or authonized representative of B member

Ananna C. de Ona

Typed or panted name of .s:gncc
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