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ARTICLES OF AMENDMENT
TO
ARTICIES OF ORGANIZATION
OF

ELDORADRO ENTERPRISES LIC
iNgme gl L ingi

}CALS 00 onE records.)
-Campany}

060772013 .
' _and assigned

The Articles of Organization for this Limited Liabitity Company were filed on
L13000082514

Flonda document number
This mnendment is subimited 10 amend the following:

A If amending namne, enfer the npew name of the limited liability company here:

The new nome must be distingsishable and corain the words “Limited Liahility Company,” the designation “FLC™ ar the ahbreviation =1 LC.™

Enter new principal offices address, if applicable:

(Principal office adgdress MUST BE A STREET ADDRESS)

Y

=

o

e
Enter new mailing address, if applicable: - =
(Maifing address MAY BE A POST QFFICE BOX) ' ~ R
S
L P

R

B. If amending the registered agent and/or registered office address on our records, enter the naine of the new

registered agent and/or the new registered office address here: —_
O
Name of New Registered Apent:
New Registered Office Address:
Enger Flericda srreer acldresy
, Flortda
City Zip Coge

New Regpistered Agent’s Sipnature, if chanping Registered Apgent:

$hereby qecepr the appoininent as registered agent and agree w act (0 this capacity, I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and ! am familiue with and
accept the obliyations of my position as regisiered agenr ay provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect a clange in the registervd office address, 1 hereby canfirm thar the tinited liability

company has been notificd inwriting of this chunge.

If Changing Regisered Ageal, Signatore of New Repistered Agent
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If amending Authorized Personds) authorized to manage, enter the title, nsme, and address of each persen heing added
ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MR PRADINLS 2012 FLORIDA 6499 POWERILINE RN, 104,
TRUST FORT LAUDERDALL, FL 0O Add
B Remove

0 Change

MHR ROMEU I'RADINES 6399 POWERLINE RD., 8101,
FORT LAUNERDALE, FL B Add

(] Remove

O Change

O At
s
- -3

[ Rc‘t_npvc
AT
o T

O Chunge 7} -, —

—

0 Adh?

(W]
O Remave

0 Change

O Add

O Remaove

£] Chunge

0J add

71 Remave

O Change
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D. If amending any other information, enter change(s) here: {Arach additiona! sheers, if necessary.)
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E. Effective date, if other than the date of filing: {optional)
(I s e Mecus ¢ dme is listed, the dae must be specilic and cannot be prior o dute of filing or maore thas 90 dass afier liling, } Furant to 63,0207 (3)(b)
Note: 1f the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s eltective date on the Department of State™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the. earier of:
{b) The 90th day after the recard is filed. ) .

AUGUST 249 W19
Dated -

.
Tignature of a momber or sutharized representatis e af 4 menmber

ROMEU PRADNINEX

Taped or printed name af signee
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