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This amendment is submitted to amend the thilowi ng:

Jf amending name, enter the new nam
N/A

The new name muost be distingulshable and end
“L’;L.C.”
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TICLES OF AMENDMENT B N
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ARTICLES OF ORGANIZATION =
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HERJI, LLC. =
{Namg of the Limif o Y

The Articles of Organization for this Limited Liability Company were filed on /24/2013 and assigned

Florida document number L.1300008004p

E of the limjted liability company hjere:

Enter new principal offices address, if ap

{Brincipal office address MUST BE A STR

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FIGE BOX)

licable:

B. [If amending the registered agent arjd/or registered office address o our records, enter the game of the new
gg;stcred agent and/or the new registered

| office address here:

Name of New Repistered Agent:

New Registered Office Address:

Xnter Florida street adcﬁ'es,;

the provisions of all statutes relative 10 the proper and complete perform
accep! the obligations of my position as rdgistered agent as provided for in

arn
hapter 608, F.S. Or, if this document is
being filed to merely reflect a change in &, e registered office address, I hen

company has been notlfied in writing of &

H 130001772 Ys

, Florida

Zip Code

capacity. I further agree to comply with
e of my durles, and I caom familiar with end

y confirm that the limited liability

I Changiug Registered Apent, Signature of New Regirtered Agent
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hwith the words “Limited Liability Congany,” the designation “LLC" or the abbreviation
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If amending the Managers or Managing

embers on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member
Titde Name Address Type of Action

MGRM PEREZ, MARIA J. 19640 W DIXIE HWY UNIT B214 DAdd'
AVENTURA, FL. 33180 [7l......

MoRM  PEREZ, HERNANA 19640 W DIXIE HWY UNIT B214 e
AVENTURA, FL. 33180 7],
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D. If amending iny other information, egter change(s) here: (ditach additg

SCL PAGE
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hal sheets, If necessary.)

Dated : MO\\f ) L'{

2018

;

Signaniteof-

ALBERTO PEREZ

r authorized represantativy

of a member
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Typed or printed name of signee
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