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The Articlas of Organization for this Limited Liability Company wers filed on 03/28/2013 ax@xs%igh@

This amendment is submitted to amerd the following:

A. If amending name, entar the new name of the iimited liabillty company here:
N/A

_The new name st be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the sbbreviation *“L.L.C."

Enter new principal offices address, If applicable: N/A -
jricipal office address MUST BE A E ANY

Enter new mailing address, if eppiicable: N/A

(Mailing address MAY BE 4 POST OF FICE BOX)

.-B. If amending the registered agent andfor registered office address on our records, enter the pame of the new

registered agent and/or the new registered office addeess here:
e of New Regl . NA
Few Registered ddress; N/A
Enter Florida street address
, Morida
. City Zip Code
N i '3 Signature, if changi red Agent '

I heredy accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutey relative to the proper and complete performance of my duties, 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 reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in-writing of thls change.

If Changing Registered Agent, Signature of New Registered Axgnt
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Iriamending the Managery or Authorized Member on our records, enter the title, name, and addvess of gg' ch Manager or
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 Anthorized Member being added or remyoved from onr records:

MGR= Mapager
AMBR = Augthorized Member

Tile Name
. MGRM . ROBLETO LOPEZ, RANDY ERNERSTO

Address

11046 WEST FLAGLER ST _

-
»

MIAMI, FL 33174

M Remove

11046 WEST FLAGLER ST .

MGRM RAMIREZ A, CARLCS A

MIAMI, FL 33174

e D Remove

MGRM PURIZAGA DE RAMIREZ, OLGA J 11046 WEST FLAGLER ST
MIAMI, FL 33174 O Remove

 MGRM RAMIREZ PURIZAGA, CYNTHIA § 11046 WEST FLAGLER ST o A
MIAMI, FL 33174 N

MORM.  RAMIREZ, ISMAEL 11046 WEST FLAGLER ST _
| " MIAMI, FL 33174 O R

0 Add
{J Remove
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary,)

N/A

i}

E. Effective date, if other than the date of filing: (optional)
{Tho cffeotive date must be spocifia, camot be prior to date of receipt or filed drte and cannot be more than 50 deys after
the date this document is filed by the Florida Deportmont of State)

et FEBRUARY 10 2014

ignanwe of x member or euthorized representative o7 a member

CARLOS A RAMIREZ A

Typed or printed namie Dfsxgn;a
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