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[(Name of the Limited Liability Companv ag Lt now appears ob our !‘ECOI‘d!.) e g "n
e T Torde Cinniios Lol Compmy - IREerds. Sm ™
The Articies of Organization for this Limited Liability Company were filed on 99/15/2013 and assigned
Florida document number L13000070424

This amendment 13 submitted to amend the following;

A, Hf amending name, enter the new name of the limited liability company here:

The new name must he dietingnichabia and end wath the words “Limited Lisbility Company,” the designation "LLC" or the abbreviation “LL.C"
Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET 4DDRESS)

Enter new mailing address, if applicable:

Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Repistered Office Address:

Entar Florida street address

—, Florida
Clry

Zip Code
New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree 10 act in this capacizy. I further agree to comply with the
provisions of all statutes velative to the proper and complete performance of my duties, and I am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 605, F.S. Or, ythis document is
being filed to merely reflect o change in the registeved office address, I heveby confirm that the limited liabiliry
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Reglatered Agent
Page 1 of 3



- " W

JUL/Z5/77014/4080 03: 34 2H

FAX No, £, 003
If amending the Managers or Authorized Member on cur records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:
MGR = Xlanager
AMBR = Authorized Member
Title Name Address Type of Action
AMBR Maria Gragiela Vidal Del Canil 500 Brickell Ave # 302 & Add
Miami, FL 33131 O Remmove
MGR Adrian Jutio Somarriba Alvarez 500 Brickell Ave # 302 O add
Miami, FL 33131 O Renor
B Chande
MGR Gisela Andrea Jakowczuk 500 Brickell Ave # 302

| M Add
Miami, FL 33131

0O Remove
B thange
1 Add
O Remove
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D. If amending any other information, enter change(s) here: (dttach addirional sheets, if necessary.)

E. Effective date, if other than the dale of filing:

(optional)
Dateg JUIlY 25

{The effertive date must be specific, cannot be priar 1o date of receipt or flled date and cannot be mars <an 90 days aftar
the dare this documen i filed by the Florida Dspartment of State)

2014

Al

Signature of 2 m?& ot authangsd-rEpresentative of 8 member

} omarriba

“Typed or printed name of signee
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