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The Asticles of Organization for this Limited Liability Company were filed on 04/12/2013 and assigned
Florida document number 13000054227

This amendment is submitted to atend the follawing:

A. If amending name, enter the new name of the limited liabilitv com pany here:

The new name mugt be distinguishable and end with the wards “Lirdted Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
incipel office address MUST BE A STREET ADDRE.

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new repistered office addyess here:

Name of New Regjstered Agent: JAMES GARCIA RIVERA
New Registered Office Address: 11231 NW 20TH STREET #140
Enter Florida strert address
MIAM! Florida 33172
City Zip Cods
c¢w Registered Agent’s Signatwre, & ing Repisterod Agent:

1 hareby accept the appointment as regisrered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 605, F.8. Or, If this document is
being filad to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change,
M
If Chayleing Reptstered Agent, Sigmture of New Rogistered Agent
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If amending the Managers or Authorized Member on our records, gnter the title, name, and address of each Manager or
Authorized Member being added or removed {rom_our records:

MGR = Manager
AMBR = Authorized Member

Titte Name Address Type of Actign

MGR JAMES GARCIA RIVERA 11231 NW 20TH STREET #140 » Add

MIAMI, FL 33172
0 Remove

MGR GIOVANNI COSTA 11231 NW 20TH ST #140 O Ade

MIAML, FL 33172

B Retove

A Add

D Remove

0 Add

O Remove

7 Add

O Remove

0 Add

1 Remove
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D. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessary.)

E Effective date, if other than the date of filing: (optional)
{The effective date rst be specific, cmnot be prior Lo date of receipt or fled date and cannot be more than %0 days afler
the dafz this document is filed by the Flarida Department of Stais)

Datcd A‘Prﬂ /S , 208

g Stgnature o%ia fmember of Arhonzed yepresentetive of a meniber

Tanees (sarcic. Kiveta,

Typed or preted name of sighce
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