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ARTICLES OF AMENDMENT
' TO

ARTICLES OF ORGANIZATION
OF

ALL CARIBBEAN EXPORT, L.LC
ame c L Liabilj 1l now appears oy records.
imite: ity Campany,
The At;ti cles of Organization for this Limited Liability Company were filed on and assigned

Florida document gurmber = 13000038862

This amendment is submitted to amend the following:

A. If amending name, enter the pew name of the limited lUiability company here:

ALL CARIBBEAN EXPORT & REAL ESTATE, LLC
Tha new name ozt be distinguishable end end with the words “Limited L]dbll.ny Company,” the designation, “LLC"” or the ab'bﬁkﬁon ‘i";!..C »

—c
Enter new principal offices address, if applicable: 22 C;E i i
(Principal office address MUST BE A STREET ADDRESS) DBy e
-l e
: wm i
. p=—] i
| L
el
Eater new mailing address, if applicable: 9‘?—_% il C 7
Mailing address MAY BE 4 ICE BO M _w

B. If amending the registcred agent and/or registered office address on our records, enter the name of the new
repistered agent and/or the new registercd office address h

Name of New Registered Agent:

New Regiswered Office Address: )
Entar Florida stveet addresy
. , Floxida
Ciy Zip Code
ew Repi t’s Sigmatuere, if chanm istered Apept:

1 hereby accept the appointment as registered agem and agree te act In this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duries, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
-being filed to merely reflact a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

H Changing Registered Apent, Signature of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title. pame, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
*AMBR = Authorized Member
Address Lype of Action

2200 NE 62nd Street & Add
Fort Lauderdale FL 33308

Title Name

MGR Onaney del Castillo Barbosa
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[ Remove

0 Add

[1 Remove

0 Add

0 Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
The purpose for which this Limited Liability Company is organized is:

Sales & Real Estate

{optional)

E. Effective date, if other than the daie of flling:
{The effective date rust be specific, cannot be prior to date of recsipt or filed date and cantiot be more then 90 days after
is filed by the Florida Department of State)

the date this dacum
Dted L/L . .
| Y

Signature of & member or duthortzed represantative of & member

- Horacio Del Castilio
Typed or printed nare of signee
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