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ARTICLES OF AI\&END};.&‘.:‘-J’IH 1600005339

03'/’01/2018 03:26

‘ TO
ARTICLES OF ORGANIZATION
OF
ASHMANDY IGTCHEN;,LC

The Articles of Organizatfon for this Limited Liability Company were filad on 98/0%/2013 and assigned
Plorida document punber L13000109914

This amendment i submitted to amend the following: e

A. If amending name, enter the new nane of the limited liability company have:

The new nams must be distinguiskable and contnin the words “Limited Liabllity Company,” the designation “LLC™ oy e abbrevistion "L.L.C."

Enter vevw principal offices address, if applicable:
incipal s MUST BE D,

SAME AS ABOVE

Eater gew mailing address, if applicable:
Y RE 0

B. I amending the registered agent and/or registered office address on our records, epfer the wame of thel new

cgl spent the new istered s here:
eq e at: SAME
=w Re Ad . SAME .
Enter F*sida street ackras
o , Florida
: City , Zip Code
red Agant’s o if changin stered ng:

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familicr with and
accept the obligations of my position as registered ugent as provided for in Chapter 6035, F.S. Or, if this docinent is
being filed to maraly reflect a change in thes registered qffice address, T hereby confirm that the ltimited liability
company has been notified in wriring of this change.

17 Clianging Registered .- gont. Signature of New Repistered Aztpt
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or I'EIIIOVQ !ml!l one rewr_dg:

MGR= Manager
AMBR = Authorized Member

Tifle Name
AMER. PILIBERTO ECHENIQUE

If amending Anthorized Person(s) autharized to manage, enter the titte, pame. and address of each nerson_being

#5506 P.003/004

N LV N Y YUY YD IL

Address
1405 WEST 41 STREETAPT C

added

Falis

O Agd

AMBR EDERLY FERNAMDEZ

H Remove

0O Change

17710 SW 108 CT -

o Add

MIAMI FL 33157

O Remove

R Change

B Aad

0 Remave

T T

'

o
595!

-,E

EL O
o° i
By

4

e

ey

e
825

-
1;1_

a
e
&

I Remove

m} Chznge

0 Add

£ Remove

3 Change

Page2 ot3

H16000053309>




#5506 P.004/004

=
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D. H amending any other information, enter change(s) hers: (Arach additional sheets, if necessary,)

Y P,
e
— R

MARCH 2 2016 ;
H ' (optionsl) =

E. Effective date, if other than the date of Mifny
(1€ 2 e fivetive date i5 disted, the dase srost be specific and canmot be peior to dats of Sling of o thar 90 days after filing Pw%iaant o 6(!5)0207
Note; IThe date inserted in this block does not meet the applicable statutory filing requirements, this date will ot be listed a3

document’s effactive date on the Department of Stata’s records.

If the regord specifies a delayed effectve daté, but not an effective time, at 12:01 a.m. on the earier of:

(b} The S0th day after the record Is filed, /)
. .!
3 )
031022016 | AMER '
Siganture of a member or au h.\}éofa raember
EDERLY FERNANDEZ
Typed or prmted name 07 signee
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