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ARTICLES OF AMENDMENT H15000252162 3

TO
ARTICLES OF ORGANIZATION
.OF N
ANECON LLC
me of the Limited Liainl) as | u

oridu Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 10/08/2013 and assigned
Florida document number 13000142935 .

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited liability campany here:

The new name must be distinguishable and end with the words “Limited Lisbility Company,” the designation “L.LC" or lha“gt{ta_ﬂevia&ﬁh “L.L.Co

2 T
Enter sew principal offices address, if applicable: Il e
incipal office ad. T ET ADDRESS, e opa g
W - &
- i
- :i*.,z 3 : -
o
Enter new maillng address, if applicable: -
i MAY B OFFICE BO. o
B. If amending the registered agent and/or registered office address on our records, enter the name of the pew
registered apent and/or the new registered office address here:
Name of New Registered Agent:
New Registered Qffice Address:
Enier Florida strees address
, Florida
City Zip Code

o Il I Apent;

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the abligations 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 notifled in writing of this change,

If Chonglng Registered Agent, Signature of New Reoistered Agent
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To: Division of Corporations  Page 3 of 4
If amending the Managers or Authorized Member on our records, and address of
Aathorized Member being added or removed from our pecords:

MGR = Manager H15000252162 3
AMBR = Authorized Member
Type of Action

Title Name Address
MGRM ARROYO, MARTA SUSANA 18246 COLLINS AVE .

SUNNY ISLES BEACH, FL 33160 B Remove

MGR CASPANI, BRUNO 18246 COLLINS AVE  _ .
SUNNY ISLES BEACH, FL 33160 _

MGR  CASPANI, EDUARDO O 18246 COLLINS AVE
SUNNY ISLES BEACH, FL 33160 _

MGR  CASPANI MARIA TERESA 18246 COLLINS AVE ..
SUNNY ISLES BEACH, FL 33160

3111 N UNIVERSITY DR STE 105 & Add

MGR PEREZ, JOSE
CORAL SPRINGS, FL 33065 ,,
P O Add
B B3
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H15000252162 3

D. If amending any nther Informaton, enter change(s) here: (dttavh additional sheets, if necessory)

E. Efective date, If other than the date of liling: {aptional)
[The cffective date musit ba specific, carnot be prior 1o datc of receipt o filed dare and cannol bo more than 90 days afier

(b date this document is Afed by the Florida Department of State)

s OCTOBER 16 2015
Signature Of & member or Anthonzed re ¢ pf & member

MARTA ARROYO

Typcdorpﬂm.cdmmcof‘mmc \
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