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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

it now

ia Compa
iabihty Compuny

MAJO, LLC
me Limy
(A Flonda Limite

and assigned

The Articles of Organization for this Limited Liability Company were filed on 04/11/2013

Florida document number 113000053080

This amendment is submitted to amend the following:
A. It amending name, gntar the new name of the limited linbjlity company here:

The now name must be distinguishable and end with the words “Limited Liability Compary.” the designation “LLC" ar the abbroviation “L.I.C."

Enter new principal offices address, if applicable:
T BE A STREET ADDRE.

inei ce add

NA

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX}
enter the of the new

B. I amending the registered agent and/or registered office address on our records,
registered agent pnd/or the new registered office address here: L
e -—
E [ —
T o~
Name of New Registered Agent: _N Q( v < .- S
! o =P, e s
T -
Mew Registered Office Address: Tal -< ridrars
Enter Flovida sirset address fﬁ ooy peees
My, )
.Flovida _—n 537 "y
= ¢=2: SR
City Q;—z‘p Cg“ 1N
T h L f
R
SO
comply with the

ature, if changing Repistered Apent:

ew Repistered Apent’
1 hereby accept the appointment as registered agent and agree to act in this capacity. I firther ;gree to
provisions of all statutes 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 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the timited liability

company has been notified in writing of this change.
If Changing Registered Agent. Signature of New Registered Agent
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1f smending the Managers or Authorized Member on our records, he title. name, and address of each Manager ot

Authorized Member being added or removed from gor records:

MGR= Manager
AMBR = Authorized Member

Title ame Address T on
AMBR JULIANA HURTADO LOPEZ 13501 SW 128TH ST SUITE 202 oAk
MIAMI, FL 33186 e

TOMAS HURTADO LOPEZ 13501 SW128THSTSUITE 202 _ . _
H Add—"
MIAMI, FL 33186 O Rermove

AMER

AMBR AMALIA HURTADO LOPEZ 13501 SW 128TH ST SUITE 202 Bag ~

MIAMI, FL 33186 .
Emove
£y DAdd
=)
LS
v Remuye "
= Im i e
= :
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s [ a]) Feaner
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Err‘ C;“ :‘-':bv _‘ 7:1:.,:._
~ Zin AQ? : :
S T T
Sz @ o
> ' #hove
0O Add
O Remove
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D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

(optional)

E. Effective date, if other than the date of filing:
(The effective datc must he spesific, cannot be ariar 1o date of receipt or filed “filed date and cennot be mors than 90 drys afler
the dato this document is filed by the Florida Department of Stare)

00-0- 14 . .

Dated
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