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(A Flaridd Lmited Lawbihily Company)

Tha Articles of Qrganization for this Limited Liabllity Company wore filed on f'«_prlt 10, 2014
Floridn document number 1.1530001 31604

[This amendment iy submitted (00 amend the folowiny:

A, U amending name, enter the new name af the limited [isbility company here:

© new N MU be distinguishn e aned dod with th

]

=

© wards “Limited Linbility Company,” the designorion “LLLE™ or the abireviution “LLE =
nier new principal offices acldress, iF applicable:

{Principal pffles address MUST RE A STREET ARDRISS}

Enter new mailing address, if appiicable:
(Mailing addres; MAY BE A POST.OFFICE BOX)

B. If amending the remistered agent and/or registered office addresx on our records, goter the pame of the new
rad 2 ad/or the feve reeivtered offico nddress here:
Mame of New_Regisiored Agant:

New Renisterud Office Addrose:

Emer Flurida glrect oddress

. Florids
Chy

Zip Code
New Repistered Azenti's Sionature i changing Registered Agent:
!

[ heredy accupt the appolntment as registered agent and agree (o ael in this capaeity. | further agree to comply with the
:)r}av!.ﬂ'e)n.v nf otl statutes wolutin: to the proper and complete perfarmunces of my duties, and | am fumiliar with and
1ccept the obligatiunx of my poxiting ax reglistered agent ax provided for in Chupter 605, F.S5. Or, if this ducumeni is
wing filed (o merely reflect o change in the regivtered affice addvass, | hereby confirm that the limbted liability
ampany has huen notified in weiting of this change.

If Changing Regiyteced Areat, Sumaters of New Replatoreg Apent
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MGR
I

MGR~ Manager

J! amending the Managers or Authorized Member oo our records, enter the title, na

Authgrized Member bejng added or remgved {rom our records:

AMBR = Authorized Member
itle

Namge

YUNIEL ALONSQ

Address

281 NW 41 AVENUE

ach Mana

Type of Action

B Add
MIAMI, FL 23128
. [ Remove
3 Add
O Romove
O Al
O Remuve
0 Add
LI Remuys
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D. If amending any other information, eater change(s) here: (Attach additionul sheets, ([ necessary.)

- r——— p— — - . gt

-

B. Effective date, if ather than the doie of fliing:

{The oiouive dute must b spexific, winne! B prior 10 dute of reoipt or lad date and canuil be mURe han 90 days aller
the dnte thix dogumen is Gled by e Floarldy Departinent of Swase)

. M

. g OECEMBER 3

{optianul)
2014

a
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——————

signature ol w meimher of suthorized represeniniive of u MEnher
———— e e

YUNIEL ALONSO

a—

Typed AT grinied Mme nf 5ignee

]
;‘f' =
r""c'_‘) o
Page Y of 3 r,;_-;,o (Al
™
o
m;-;; <
Dz
e %
-
=
% 9
om ™
>

a3 -



