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ARTICLES OF AMENDMENT 1514 OQOTR01 5

TO
@ ARTICLES OF ORGANIZATION
OF

A-DEALS GROUP LLC

he Limlted Liobhhlity Cnmpag

( The Asticles of Organization for this Limited Liability Company were filed on 05/20/2013 and wssigned
Plorida document pumber 113000073044

This smendment is submitted to amend the following;

A. M amending name, gater the new name of the limited Hablitty cotnpany here:

The new name must be diskioguishable and cod with the words “Limitsd Ligbility Compimy,” the designation "LLC" or the abbreviadon "L.L.C."

—t

Enter new principal offices address, if applicable: = =
incipal office adire T ADDRESS, - N
oLy e
DL e ek
s *
Enter new waillng address, if applicable: T ZmOETY
(Mailing addrexs MAY BE A POST.QFFICE BOX) ~n ot T
S o
Tty
:—:!“.
B. If amending the registered ageut and/or registered affice address an our records, gnter the name of the new
raghstered ngent and/or the new regigtered office addreas here:
Name of New Registerad Agent:
New Regi oe A ;
Enter Flovida sirge; addreay
, Florida
Cigy Zip Code
[« gture, if ¢chanpgin [134

I hereby accept the appointment as registsred agent and agrae to act in thiz capacity. 1 fiurther agree (0 comply with the
provisions of all statutes relativg 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 pravided for in Chapter 603, F.8. Or. if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited Hability
company has been novified in writing of this change.

If Chengtng Registered Agent, Sipneture af New Reehitered Agent
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If amending the Managers ar Authorized Mmber'on our records, enter thy title, name, and 2 f exch Manager or

Authorfzed Member being added ar removed from our records;

MGCGR = Manager
AMBR = Awthorized Member

Tiele Name
MGR ANGEL D. FERMIN

Addresy Lmeof Actiag,
5284 NW 134TH AVE  _

DORAL, FL 33178 R Remove

|
|
|
|
|

MGR  CARLOS D. RODRIGUEZ 5284 NW 134TH AVE  _,
DORAL, FL 33178

# Rymove

tal Fonia W

-
- s

el VT

L e L

0 Add

U Remove

0 add

\
|

[

|

|

|

,l D Remove
|'

|

|

F'
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D. If amending any other information, enter change(s) here: (dwtach addidonal sheets. if necessary.)

E. Effectlve dute, if other than the date of fillng:

{optional}
(The effective date must be gpecifia, cannot ba prior to date of Teceipt or filed date and cannot be mars thun 50 duys afler
the date this documen is filed by the Florids Department of State)

oate SCIODET, 10

2014

Signatuce of a member or wuthorized rapreacpidiiveol a member

Carenngie Rodriguez

YSM d40D

Typed or panied nanic of signes

LRy n1100M
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