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Florida document stnnber L13000075062

This amendment is submitted to umend the otlowing:

A. W amending name, enter Lthe ncw name of the ljm' ited liabitity company here:
N/A '

12/23\{2032 o’ézasé, ) ¢ ? s L - 47345 P. 0027004
vt P Awrd v L 20 FaRi .
H 1 o \ (20 : davz/¢04a
) ARTICLES OF AMENDMENT . T o
*. gl 1\
3 - TO o
ARTICLES OF ORGANIZATION I e
OF T /,‘, t‘: 4
o - Lo O
TIPPY TOES LLC. . e '/‘f/
{Namc of the Limg : I OUT Fecords, _?(;:I../-l\ %
: 730/'\“.
“I'he Articles of Organkztion for this Limited Liability Company were filed on 09/22/2013 and aanell

The new nimp At be distimpgnshable und cod wath Lhy words “Limsiled ﬁ;’l:sjlity Cempany,” tie designation “LLLU™ or the abbroviation *1.0.C

Rnter aew principal offices address, if applicable: N/A
; s MINT BEASTREET ADDRL,

Enter new mailing address, if applicable: N/A

[Mailing udiress MAY BE A FOST OFFICE BOX)

B. If amending the registered agent and/oy registercd office address on our recurds, gnter thie nanw of |1b_e new

registered opent and/ur the new regislered office adduesshore:

Namme of New Registersd Auen AGUADO, MARIA SUSANA

New Registered Office Address: 280 CRANDCN BLVD., STE. 37

Frusr Flovida creer gddvesy

KEY BISCAYNE Tlorida 33149

City ] Lip Code

New Regittered Agent’s Stgnature if chanping Hepistersd Agent:

I hereby aceept the appoinhnent as registered agent and agree to act in this capacity. T further agree 1o comply w
provisions of all statutes relutive to the proper and compleie performance of my duties, and T am familiar with an
accept the obligations of my positivi ax regisiered agent us provided for in Chapiter 603, F.S. Or, if this documen
being filed 1o merely refloct a churgee in the registered office address, I hereby confirni that the fimited liability

company huy been notified in writing of thix change. /\/] 5 ﬂ
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If Changing chiM’é&i Sipnature nf Neye Rugistered Agent
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If amending the Managers or Authorized Member un our records, enter the title, pame, pnd 2ddress of exch Ma

Anthorized Member heing added pr rentoved froin our records:
!

#7345 P. 0037004
£3/040a

Hi5000035988 9

ApEr Gr

MGR = Manager
AMBDBR = Authorized Membey

Tile Name
MGR Magdalena M.Hojman
MGR Juan Soler Valls

Page 2 of 3

Address of Action

260 CRANDON BLVD., STE. 37
N .— . 1 Add

W Remave

b b e e

260 CRANDON BLVD., STE. 37

—— e ———

0O Aad

KEY BISCAYNE FL 33149

W Remnve

0 adg

O Remowve

0 Add

I Remove

1 Add

D Remnve

3 Add

3 Remove
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D. 1M amending any other informution, enter chanpe(s) here; (Aftach addittonal sheets, if necessary.)
N/A

E. Effective date, if othcr than the date of filing;: (opstional)
(11 eNeclive duie miust be spmcilie, cannol e prioe we dale of receipt of filed dale und wauna e more thun 90 duys ufier
Lhe dazle (hig docoment iy Gled by Lhe Flosda Tiepariniest of Siulg)

Dated February 10th : . 2015

Sipn 1bar or authorized rapiesstative of a nidtiher

MARIA SUSANA AGUADO
- Typed nr prinled nume nT__Gi:(r-fLﬂ:
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