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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PELORO 713, LLC

(Name ol the

eArs 0N YUr re¢od

The Articles of Organization for this Limited Liability Company were filed on 03/18/2013 and assigned
Florida document number 113000040555

This amendimen is submitted 1o amend the following:

A, Ifameading name, enter the new name of the limited liability company here;
N/A

‘The pew pame must be distinguishable and end with (e words “Limited Liability Company,” the desigration "LLC™ ur the abbreviation =1..L.C."

Enter new principal offices address, if applicable: N/A

Priscipol effice uddress MUST BE A STREET ADD.

Enter new mailing address, if applicable: NIA

(Muiting address MAY BE A POST OFFICE BOX)

B, If amending the registered agent aundfor registered office address on our records, eater the name of the new

registered agent and/or the new repistered office address here:

Name of New Repistered Agent: N/A

New Regisicred Qffice Address

Enter flonda seer address

, Florida

Cirg Zip Code
New Registered Apent's Signaturs, if changing Registered Apppts

! hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply wi

th the

rovisions of all statures relative 10 the proper and complete performance of my duties. and I am jamiliar with and
14 ) P Iz P 34

accept the vbligations of my position as registered agemt us provided for in Chapter 603, F.S. Or, if this ducuinent

being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited -’mh:!uv

company has been notified in writing of this change. e o
e

IF Chunging Registered Apent, Signuture of New itfe €
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of ench Manager or
Authorized Member being added gy removed from our yecords;

MGR = Manager
AMBR = Authorized Member

Titke Name Ad s Type of Action
CEO Ponce, Fabian 175 SW 7VTH STREET,
O Add
UNIT 2307
M Remaove
MIAMI, FL 33130
MGR Ponce, Fahlan 175 SW YTH STREET, B Add
UNIT 2307
1 Remove
MIAMI, FL 33130
0 Add
O Remove
O add
O Remave
0O Add
O Remove
~ . =
=R 29
LBAE EF
%Tl" = oot
e 3 -v"l?;}‘_'r_.
éi]ﬁemove 8—(’;.;
Mo o oo
R = e
. D
o £ z-
2> ®,
=R S=C
Pagc 2of 3 =

VDD 000 miy 29«



-4

Jun 12 2015 0457PM Tores Vadillo LLP 3054360191 page 4

Hiseeo MM R a

D. If amending any other information, enter change(s) here: (driach addditionai sheets, if necessary,)
N/A

E. Effective date, if nther than the date of filing;

{optional)
{ 'he etfective dute must be specific, cannal be prior to dute at receipt ur fled dute and caniot be mone than 90 days afler
the dte this ducwment is tiled by the Flofida Department of Siaie}

Dued & of “leiay  For ™

Signature of a member or authorized representative ot a merber

Faermn) donce

Typed or printed name of sighee
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Filing Fee: $25.00
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