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The Aricles of Organization for this Limited Liability Company were filed ¢n 0 Sdnd assigned
Florida document number L12000044233

This amendment is submitted to amend the following:

A. If amending name, gnter the new npame of the limjted liebility company here:

The new name must be distinguishable and end with the words “Limited Tigbility Company.” the designation “LLC™ ar the abbreviatian “L.L.C."
Enter new principal offices address, if applicable:

(Principal pffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fline addresg BE A POST OFFICE RO.

B.

If amendiog the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new repistered office address here:

Name of New Registered Agent:

New R

istered ce A

Enter Forfda streat address

. Florida
City

Zip Code
ew Registered Agent’s Si snging Reglstered Agent:

ature, i

I hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my dutics, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. O, if this document is
being flied 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apent,
Page I of 3

nature of New Repiste
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of cach Manager of
Aut d Member beinpg added or remgved fr v records:

MGR = Manager

AMBR = Authorized Member
Title Name Address
MGR ENRIQUEZ, OSCAR

Type of Action
2645 NE 207 STREET

O Add
AVENTURA, FL 33180

B8 Remove
MGR ENRIQUEZ-CERICE, OSCAR

1120 CASTILEAVE .

CORAL GABLES, FL 33134 __

O Add

J Remove

FPage 2 of3
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E. Effective date, il other than the date of filing:
{The effeerive date must be specific, cannat be prior to gate of recalpt or filod dnis and cannot be marg than 90 duys after
the datt this document is fed by the Florida De% of State)
oues SEPTEMBER 2. 2014

(optional)

- ﬁn ofa member af nﬁ\ﬁﬁii;(repnsemliv: af & member
OSCAREN EZ

Typed or princeg name of signee
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