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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COMO TU QUIERAS LLC

—
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-0
o Lt
The Articles of Organization for this Limited Liabllity Company were fited on $/22/13 and i A |1
L 13000075442 S
Florida document number 33, N
P I U R
This amendmeny is submitied wo wmend the fllowing: < )
M= 1w f‘j ““
. - I
A. Tfamending name, cnter the new pame of the limited liability company here: e
= )
24 £
o> -
The e Pame must e distinguisheble and end with the words “Limited Listility Company.” the designation "LLE® o the abbrevintion “1.. L!::b:i"ﬂ <D

Enter hew principal offices address, {l applicable:
| office address T'RE DDRES!

e

Enter now mailing sddresy, IF appeable:
f FOSTOFFICE B

| e——— e oy v v —————

B. 1f emending the registered agenl and/or registered office addrets on our records, gnter the name of the new
andlor the » st H

Name of New Regisiered Agent:
i d Office Address:

Enter Florice sirmet ddeess

. Flovids
Cuy 2ip Cude

ot istered A . e T chan ent:

{ herely occept the appoiniment as regisiered agent and sgree io act in this capacity. I further agree to comply with the
provisions of all stetutes relative to the proper and complele performance of my duties, and | am familiar with and
accept the obligations of my pesfiion as registerod agent as provided for tr Chaprer G053, F.5, Or, If this document is
heing filed 1o merely reflect a change in tha rogisiered office address, 1 herchy confirm that the limited fiabiliny
compeny has heen notiffed i writing of this change, )

1t Changing Reglsterml Agest, §lenpture of New Reglstered Ageny
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[(famending the Managers or Authorized Mentber an our records, cater the b  nddrexs nager or
Authorized Membor beinp added or removed (rom our records:
MGR= Manager
AMPBR = Authorized Member
Tillg Name Addruns Type of Actinn
MGRM Wheel and Sons, Inc. Calle Elvira Mendez Edificio Vallarino _—
Piso #3 Panama, Panama __
CH0VE
Mgr  Rueda, Ricardo 6365 Collins Ave. & n
Suite 1801 =
(m] E’?‘ﬂw -
. ‘. [
Miami Beach, FL 33141 >z & "Ti
> soumarn
Mgr  Paima, Anna 6365 Collins Ave. 7R T
. =
Suite 1801 -5 = 1T
g R SN ., o, B
. . = '
Miami Beach, FL 33141 §;4 &
O Add
0 Remave
O Add
O Remove
O Add
Q Hemove
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D. Ifamending any other information, enter changpe(s) here: (Ariich eddditional sheeis, if neeessary.)

E. Effeclive date, if vther than the date of Ming: (optionat)
{The effective date oust be speciile, cannot be prior w dute of reecip! of Med date end canmed be My U 90 vy aker
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