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GUZMAN & GUZMAN PA

PAGE B2/04
ARTICLES OF AMENDMENT »
——
TO 28w
ARTICLES OF ORGANIZATION g_% ‘% “¥1
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VILLAANGOSTURA LLC me = it
(Name of the I..imit( §) :.: f%‘ ';? O
g
0FE, o
The Articles of Organization for this Limited Liability Company were filed on 05/28/2012 gf“hnd%’sig'ncd
Florida document number 112000071652

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the livnited liability company here:

[he new nnme must be distinguishable and end with the words “Limitcd Liability Company,” the designation “LLC™ or the abbreviation “L L.C."
Enter new principal offices address, if applicahle:
Pri,

inal office address MUST BE A STREET ADDRESS,

Enter new majling address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records,
registercd agent and/or the new registered office address here:

enter the name of the new

Name of New Registercd Agent:

New Registered Office Address:

Enter Florida wreer address

. Florida
Ciry
INew Registered Agent's Signature, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree 10 act in this capaciiy, 1 further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am famiiliar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the vegistered office address. I hereby caonfivnr thar the limired lability
company has been natified in writing of this change.

Zip Cade

I Changing Registered Agent, Signature of New Registercd Agent

!
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If amending the Managers or Authorized Mcmber on our records, gpter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:
MGR = DManager
AMBR = Authorized Member
Title Namg Address Type of Actian
MG
R S&A. Company Management LLC 2875 NE 19157 STREET, SUITE 801 O Add
AVENTURA, FL 33180
W Remove
MGR ROSA MARILIN PEREZ 16699 COLLINS AVENUE o Adg
APT 2406
0 Remove
SUNNY ISLES BEACH FL, 33160
0 Add
0 Remove
0 Add
O Remove
B
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GUZMAN & GUZMAN PA

D, It amending any other informatton, enter change(s) here: (dtfach additianal sheets, if necexsary,)

PAGE @4/84

E. Effactive datce, il ather than the date of filing:

(optional)
(The ¢ factive dste must be specific, eannyt be priar to date of mesiptor Gled date and carnot be mare thar 50 days after
the date this document is filed by the Florida Dapertment of State)
Dated JANUARY 9 /] 2015

i,

Sgnaturz of A momoer of Guhotzed represeninitve of @ member
ROSA MARILIN PEREZ

Typed or pelnted name of signee
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