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. - ' ARTICLES OF AMENDMENT 2y T
TO e gy
ARTICLES OF ORGANIZATION R
OF A
U L
e
LADAMA LLC DG =
8 & Limided EIabil as It now appears ™~ <
orida Cimifed Liability Company %21 ,:,;
S
The Articles of Organization for this Limited Liability Company were filed on 07/01/2013 & assigned

This amendment is submitted to amend the following:

A, If amending name, gnter the new name of the Urnited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbrevigtion “L.L.C."

Enter new principal offices address, if applieable;
{Principai office address MUST BE A STREET ADDRESS)

Enter new mailing address, if appHeable:
(Maifing address MAY BE 4 POST OFFICE BOX)

o

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new
registered agent and/or the new registered office address here: ’

Name of New Registered Agent:
New Registered Offjce Address:

Enser Floridg stree! address

, Florida
City . Zip Code

New Registered Agent’s Slonature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions aof all statutes relative 1o the proper and complete performance of my duties, and I am famitlar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change In the registered office address, T hereby confirm that the limited liability
company has been notified in writing of this change.

If Changlog Registered Agent, Sizpaturc gf New Regintered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Aunthorized Member beipe added or removed from our records:

MGR= Manager :
AMBR = Authorized Member

Title Name .
MGR Rogelio E Suarez

MGR Leandro M Alonso

Address Tvpeof Action
3209 NE 36TH STREET APT 5 O Add

FORT LAUDERDALE, FL 33308 @

3209 NE 36TH STREET APT 5 ¥ a

FORT LAUDERDALE, FL 33308

_ Remove

O add

3 Remove

O Add

I Remove

O Add

O Remove

0 Add

[ Remove
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