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JUL-16~2014 11:85 From: To:BS0 817 6381 P.476

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

ECHARREN, LLC

Nane of lie Ling i sumpany us It now uppuaes og pur veeardsy
tA Plunde Limited Liability Compeny)

The Artices of Organizatton for this Limited Liability Company were Ifled un 05/30/2012 and assighad
Flaesde dacument vumber L12000072362

This amendment is submitted to amend the thllowing:

A, Il amending nemc, cuter the hew name of the Simiked lisbility company hyre:

Ti# hew nama mist he distinmnishahle and and with the words 1 imited Liablihy Compaiy,” e desigition “LEC™ ye e abbrevinliom "L LC."

Enter new principal offices uditress, if applicable:

glpal office address MUST BE A STREET ADDR, ] S e
7 &
Lhm
Enter new mailing addruss, it upplicable: oy
(Moiling atldress MAY BRI A POST OFFICE BOX) - S
B el [
N ~a

B

B. If amending Ihe repistered agent und/or registered office address on our records, enfer the ?r;gﬂ:c of the new

cewiviered ugont and/or the new reglstared office address here:

Name of New Repistered Agent,
New Regisiered Officc Addiess: .

Enter Finvido sire) addrexy

, Florida
v 7igr Cundy

{ herchy aneept the appaintment as registered ugent and ayree t aet in this capacity. | further agree (o comply with the
provisions of all stattes refativa 1o the proper and complete performance of riy dutles, and T am familior with und
aceept the ohligaiions af my position as regivtared agenr as provided for in Chapter 605, F.8. Or, if this dovument s
being Med 1o merely reflect a change in the registered office udedress, 1 hereby confirm that the fimited liability
company has heen notified in weiting of thic change

1€ Changiny iLepivtered Apent, §lunaturs of New Neginteted Apent
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JUL-16-2D14 11.:@5 From: To:858 81T 5381 P.376

If amsending the Manugers or Authorized Member on our reenrds, goter (hy Ltk name, nnd address of cach Manager nr

Authorized Member being added or yemoves! from aur recorels:

MCGR = Manaper
AMER = Authorized Member

Title Name Addess Type vf Activn ¥
MGR  BOADA,NANCYB 936 NE 191 ST -
MIAMI, FL 33179 T
MGR KEKLIKIAN, ROBERTO | 936 NE 191 ST _—
MIAMI: FL 33179 } H emove
MGR  SAUCO, JOSE 936 NE 191 ST O A
MIAle FL 33179 | lomove
MGR  PEDERNERA,LLC 936 NE 191 ST o =
MIAML, FL 33179 SheE
0 Add
0 Remove
B Aud
‘ ~ O Remove
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JUL-16-2914 11:85 From: To:85@ 617 €381 P.&"8

D. [f amending any ather information, enter change(s) hore: [Arerch additional sheets. 1 necessary.)

E. Effective dute, i other than the date of filing: (optinnnl)

{TheseMective date sl be peetfie, cannnt ha prne 10 dare o receipt of [Hled ditte and cannal be more than 00 days afler
the bt s dacmaont s iHed by the Flarfda Deprrtment of State)

Patial

;;fb-gé &(T’

NG
‘ Sigeautuee G0 v anerdyer o sulhonzed represcntalive of &t memner

JOSE SAUCO

Typed or printod name of Nignes

e,
I s
P
. ‘.
: =
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