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The Articles of Organization for this Limited Liability Company were filed on 06672012
Florida document number 112000073390

and assigned
This amendment is submitted to amend the following

A. H amending name, gnter the new name of the limited liabllity company heve:

The new name muat be distinguishable and contain the words “Limied Lishility Cempany,” e designstion "LLC™ o the abbreviation “L L.C."
Enter new principal offices address, if applicoble

T

A () £,
Enter new malling address, If applicable:
{Mailing address MAY BE A POST OFFICE BOX)
B. H amending the registered agent and/or registered office address on our recordy, enter the name of the new registered
Namg of New Regisiered Agent:
New Regisiered Office Address:
Enter Flornda sireet oddress e _l\l
. Florida
Criy
N i A !

egiste

Zip Cone
! hereby accept the appamfmem as regisrered agent ard agree to act in this capacity. | further agree to comply wuh fhe
provisions of all staiutes relative to the proper and complete performance of my duries, and ! am familiar with and.,

accepi the obligations of my position as registered agent as provided for tn Chapter 805, F.S. Or, if this document’i u'
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liabilify
company kas been notified in writlng of this change.

If Chungleg Registered Agent, Signntore of New Registzred Agen
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If amending Authorized Person(s) suthorized to manage, enter the fithe, name, and address of each person being added
or removed from our records:

MGR= Mnanager
AMBR = Authorized Member

Titte Name Address Type of Action

MGR ROTTA, HORACIO 255 ARAGON AVE 2ZND FLOOR OlAdd
A

CORAL GABLES, FL 33134
B Remove

OChange

MGR PILAR BALPARDA 255 ARAGON AVE IND FLOCR B Add
A

CORAL GABLES, FL 33134
GRemove

OChange

DAdd

ORemove

O Change

DAdd

ORemove

OChange

CFAdd

ORemove

DiChange

DAdd

ORemove

OChangs
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D. If smending any other information, enter change(s) here: f{dtiach additional sheets, if necessary.)

E. Effective date, if other than the date of fliing: {optiongl)
(Ifen efTective date is listed, the date must be specific xd cannot be prior to dae of filing or more than 90 days after filing.) Pursuant (o 605.0207 (3Xb)
MNgte: [fthe dote inseried in (s block does not imeel the applicable statutary (iling requirements, this date will nod be disted as the
document’s effective dute on the Department of State’s recurds.

irthe recond specilies o delayed eiTective date, but not an effectivetime, ot 12:01 wm._ on e eartier of: (¥)  The $0th day after the
recard is iled.

PRIL 2% 2021
" ( %@

“Swguaiusrala g ember or suthorized representative of o insmber

ROTTA, HORACIO

Fyped or printed rame of signee



