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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SAN ISIDRO, LLC.
mine of the Limited Liabjlity Compary s cxra QN gur s.

wda Ll Tability Sonpsny

The Articles of Otganization for this Limited Liability Compnny were filed on 07012013 aod assigned

113400107473

Florida document number

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited Hability company here:

The new narne st be distinglshable and contaln the words “Limited Liabifity Company,” he designation “LLG" or the abhreviation "L.L.C.

Euter wew principal offiees address, 1 applicable:
ingd ice addre, BE A STREET ADDRE,

Enter new mailing address, if applicable:
ress MAY BE A P OFFICE BO.

B. If amending the registered agent and/or registered office address on our vecords, enter the namne of the new
registered agent and/or the new yeglstered office address here: '

Name of New Registered Apent:
New Registered Office Address:

Enter Florida street addvess

, Florida
City Zip Cade

ow Re ent’s Signatare. nging Registerved Avené:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and 1 anm familiar 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, 1 hereby confirm that the limited liability
company has been notified in writdng of this change.

If Changing Reglstored Agtot, Sipnature gf New Reglitered Agent
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If amending Authorized Person(s) anthorized to manage, enter the title, nanre, and address of each person being added
or removed from our records:

MGR= Mannger

AMBR = Authorized Member

Title Nane Address Type of Action
MGR PATRICIA § BERNAL 4645 SR 11TH PLACE )
0 Add
UNIT 103
W Remove
CAPE CORAL, FL 33804
T Change
MGEM CHECILIA TOBAR. AG45 SE1ITHPLACE
O Agd
UNIT 103
H Renove
CAPE CORAL, PL 33%04
O Change
MGRM CARLOSE. RERNAL 4643 SE 11TH PLACE
0 Add
UNIT 103
® Remove
CAPE CORAL, FL 33304
O Change
MGRM SAN ISIDRO TRADING CORP. 4645 SE | 1'TH PLACE
& Add
UNIT 103
£ Remove
CA¥B CORAL, FL 33004
T Change
1 Add
O Rewfors; "S5
= &
O Change. ™
2 e ann,
:_"; ~. Frv.
— _DaddE &
AU~ JE
28§ -
0 #rive - L
L1 Change
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D, If amending any ather information, enter change(s) here: (4uoch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)

(it an effective dute i3 Hsted, the date st be specific and cannot be prior ta dots of filing or maore thag 90 days after filing.) Pumnt o 65}3207 (3)b)
Note: Ifthe date inserted io this bleck does not meet the applicable statutory filng requitements, this date wiil not be Iisted as the
document’s effective 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 earlier of:
{b) The 30th day after the record i& filed.

Dated ﬁu\uJ 13 Ao\,
S m«-\a}\

P ]

Slgnarire of . mewohar ar authorized tepresentative of 2 ypember

Typed or printed uanve of aiges
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