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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on 05/23/2012
Florida document number L12000069533 | '

and as3igned

This amendment is submitted to amend the following:

A If amending nsme, enfer the new name of the timited Hability company here:

The new name mus be distinguishable and end with the words “Limitad Liability Com
“LLCr

pany,” the degignation "LL('.‘T‘T gr tﬁhe abffvinticn
i ™
Enter new principal officcs address, If applicable: - % -
pren
{Principal office gddress MUST BE A STREET ADDRESS) 3P e
b ol
':-7_,{ k";’ _,32: 4
Enter new malling address, if applicable: I Mg
L, 2
{Malling sddress MAY BE A POST OFFICE BOX) o 1D

B. If amending the reglstered agent and/or registered office address on our records, enter the pame of the new
regigtered agent and/or the pew repistered office addregs here:

Name of New Registered Agent

New Regigtered Office Address:
Enter Florida sirees address
, Florida
City Zip Code
Iste ’s Signaimre ered Agepts

1 hereby accept the appointment as registered agent and agree to act in this capacity. ] further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as providad for in Chapter 608, F.S. Or, if this docianent is
bdeing filed to mevely reflect a change in the registered office address, / hereby confirm that the limited liability
companty has been notified in writing of this change.

i Changlng Reglitercd Agent, Signpture of New Regtatersd Agent
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If amending the Managers or Managing Members oo onr records,
m pur records:

or Managing Member being added or rem

MGR = Manager
MGRM = Managing Member

Title Name
MGR PENA PEDRO

RAFAEL MARTINEZ

MGR

ter the title, name, and address of cac ager

Tyne of Action

Add
[¥] Remove

Address

HIALEAH Fl 33014

Add
[¥] Remove

HIALEAH EL 33016

] Add
] Remove

[ Acd

[ Remove

[Tadd
[JRemove

[Add
[:]Ramuve

D. If amending any other Information, enter change(s) heve: (Atrach additional sheets, if necessary.)

Dated

|
f— .:‘:- —
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i om
= —¢
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v ryo. W
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- [Ea

nzed representative of & member
g
1

Signatare of a member

e\ ‘woere ;

My
Typed or printed name of signoe
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