¢
Division of Corporggions ) . hitps://efile.sunbiz.org/seripts/efilcovr.exe

oz 0 -jiF:c. o
MEfectronic Filing Cdver Sheet” ™

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown below)%%
the top and botiom of all pages of the document.

A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so will
generate another cover sheet.

TC!
Division of Corparstions
Fax Number : {850} 61L7-6383

From:
Aigount MName : RCCOUKTANT & MANRGEMENT IHC

hooount Number : JZ20110000070
Fhane § {3051041-3980
rax Runber : (305)841-17033

no
**Enter the email address for this businesAs entiby te be used for futyuve i g
annual report mailings. Enter only ona email addrees nlessa.w* = w
[an ] W
Email ARddress: -l e,
— 1
— . ~N i "
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN ':E ! i,f
MALUMA LLC grrowm,
Certificate of Status 1] . Q
J|Cenified Copy 0 5
: Page Count 'I n3
Estimated Charge _ | %2500

Electronic Filing Menu  Corporate Filing Menu Help

jov.3.3 20k
», bRUCE

ol 11/12/2014 1:57 PM



R4 oS 2621774
ARTICLES OF AMENDMENT
o TO .
ARTICLES OF ORGANIZATION
OF

MALUMA LLC .

{Name o[ fhe Limited Liabm_(% Qumgunx ﬁ it n?! AQDears an oW records.}
ondga Limie fability Company)

The Articles of Organization for this Limited Liability Company were filed on 09/25/2012 and assigned
Florida document number &1 2000122640

This amendment is submitted to amend the following:

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

The now name must be distinguishable and end with the words “Limited Liability Company,” Ihe designation “LLC" or the abbreviation “T.1.,C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

p
1

Enter new mailing address, if applicable: W

(Mailing address MAY BE A POST OFFICE BOX) (A

N Rd 41 ADN|HE

1301

LS

-
-

iy

=

B. If amending the registered agent and/or registered office address o our records, enter the ‘Rameof the new
registered agent and/or the new registered office address here:

0

Name of New Regjstered Agent:
New Registered Office Addrass:
FEntar Florida street addresx
, Florida
Cinv Zip Codea

New Registered Agent’s Signature, if ¢changing Registered Arent:

I herehy accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative fo the proper and complete performance of my duties, emd I am familiar with and
accept the obligations of my position as registered agemt as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the Limited liability
company has been notified in writing of this change.

If Chiamging Registered Agent, Signatore of New Registered Agent
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HANOCO2 6 2777773
If amcndmg the Managers or Authorized Member or our records, enter the title, name. and address of each Manager or
Agmor;zed Member belng added Q1 remov ed ﬂ_-om our recnrdq

MGR= Mapager

AMBR = Authorized Member
Title Name Address Type of Action
MGRM LENTI PARERA. MARIA MORITZ 1549 NE 123RD ST O add

-'NORTH MIAM!, FL 33161,

1549 NE 123RD ST -
NORTH MIAMI, FL 33161 _

MGRM SABATTE, JULIAN

MGR MENDEZ, MIGUEL 1549 NE 123RD ST @ Add

NORTH MIAMI, FL 33161 __
.]-*‘ =
Oadz
i S (o] f
i 2 =
L Reme
Mo
2, £ MM
AT S S
=T o
i
O Add
O Remove
- 0 Add
O Remove
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D. If amending any other informaﬁon, enter change(s) bere: (Atrach aa*di:ior:&f shéets, if necessary )

E. Effective date, il other than the date of filing: {optional
(The effective date must be specifie, carnot be prior to date of receipt or filed date and cannot be more than %0 days after
ihe date this document is filed by the Florida Department of State)

NOVEMBER 6TH 2014

Dated

Signature ol a mephbor Or allfiorzed rePtesentative of a member

MARIA MORITZ LENTI PARERA

Typed or printed name of signes
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