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FLORIDA DEPARTMENT OF STATE

May 3, Z016
Drvision of Corporations

BUENC CONCEPT LLC
825 BRICKELL BAY DRIVE,

SUITE 246
MIAMI, FL 33131US8
SUBJECT: BUENQ CONCEPT LLC

REF: L13000037046
However, the

We received your electronically transmitted document.
Flease make the following eerrections and

document hasa not been filed,
rafax the complete document, including the electrenic filing aover sheat.

The registered agent must sign accepting the designation.
Page 3 is too dark for imaging. Please lighten the page for it to be

readable.
Plaase return your document, along with a copy of this latter, within &0
days or your filing will be congidaered abandoned.

If you have any quastions concerning the filing of your document, pleaze

245-6051.
FAX Aud, #: H16DDD108714
316A00009111

call (850)
Letter Number:

Jenna D Harris
Regulatory Specialist II

.._:; :‘\‘;—‘
= P.0 BOX 6327 - Tallshassee, Flonda 32314
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' ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

BUENO CONCEPT LLC
(e of tlic Ui -

The Asticles of Organization for this Limited Lisbllity Company were fited on __0%/1%2016 - and assigned
Plorida document pumber _ 113000037046

This amendment is submitted to emend the following:

A, If amending name, enter the new name of the limited }iahility company hera! L s
(T e
The new name must be distinguishsble and condain (he words “Limited Liability Compniy ” the designation “LLC” or the a\zgﬁ__aj}aﬁml!*!..c.”._;
ey 4

. X !
Enter new principal offices address, if applicable; R o i

e

(Frincipal office address MUST BE A STREET ADDRESS) R LLL
Ten U

Lo on | joe)

SEI on

SO

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent aud/or registered effice address on ony records, gnter the name of the pow
registeced avent and/or the new registered office address here:

Name of Ny Registered. Agent: CORPORATE MAINTENANCE SERVICES LLC
New Registered Office Address: 1000 BRICKELL AVENUE SUITE 400
Enter Florida strac! addresa
MIAMI . Florida 33131
City Zp Code
New Regltte t's Slenatare € cha Ragistered Apent:

{ herehy accep! the appointment as registered agent and agree 10 acf in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance af my duties, and [ am familiar with and
accepr the obligations of my position as vegistered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to marely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

1§ Chauglag Ragis#rud Apent; Stgnators of Ney Registared Arent
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If amending Authorized Person(s) wtﬁnﬂmﬂ to manage, entey the tle name. and agddress of each person being added
or removed from ony records:

MGR = Manager
AMBR = Antharized Member

Title

MGR

Name

JOSEPPINTYA

Address

175 SW7TTH AVE

Type of Actign

O Add

SUITE 1310

MIAMI, FLORIDA 33130

[J Change

0 Add

[ Retnove

[ Chenge

0 Add

O] Remove

D Change

1 Add

0 Remove

[ Change

D Add

v D K‘eﬁ\o\fﬁ

T

=71 Change
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O Change

W Remove



P5/84/2816 11:27 5612968438 PAGE

D. If sniending any oiher information, enter change(s) heve: (Aituch odditional shects, if necessary)

E. Bifoctive date, If ethier than the dxte of Sling:

; L (optiouxn)

(1L e a{TueCrvy. dsin Is Lined, the dite nast bo spociiic snd S8R0t bo priar to Gxte OF LLing of Moro ting $0 dyx mnﬁi)?-mwmsm M)
Bt 17 (et incarted b this bfock does not meet ths applicihla statatory Fling requirements, s date will po! be farad ax the
documntt’'s affactive date on the Dopartmemt of Biste’s fecords.

17 tha record specifies a detayed sffective date, but net on effective time, at 12:01 a,m. on the earller of:
(b). Tha SOth clay after the.record is filed,

Al
Dated PRIL {5

(ENIE

B5/8%



