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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RFYFP LLC

The Asticies of Organization for this Limited Linhility Company were filed on 11/18/2013 aud assigned
Florida document nomber £13000161392

This amendment is subiitted to amend the following:

A. If amending name, enter_the new name of the limited liability company here:

—
The new name must he distinguishabde and end with the words “Linited 1.isbility Company,” the designation “LLC* ur the nhpfc:fﬂ_ﬂ:tim\ Hal O
=i

Enler new principa) offices address, If applicable:

(Principa! offfce_address MUST BE A STREET ADDRESS )

£ /Al

Enter new mailing address, il applicable;
Mailing _address MAY OF, 0,

B. If amcnding the registered agent and/or registered office nddress on onr records, enter the name of the gew
pegistered agent and/or the new registered office addyess here:
istered ! ;
New Registered Offive Address: l

Ewer Flovida sireet adcbess

, Florida
ity Zip Codle

New Registered Agent's Sipnatuye. if changine Registered Apent:

1 heveby aceept the appoiwment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relutive 1o the proper and complele performance of my duttes, and [ am fumiliur with and
aecept the obligations of my posifion as registered agent as provided for in Chapler 603, F.S. Or, if this dociment is
being filed to merely reflect o change in the registered office address, I hereby confirnt that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Stenatire of New Registered Agent
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If emending the Managers or Authorized Member on pur records, enter the tille, nume, and address of each Mannper or

ed MoV

MGR = Manager
AMBR = Authorized Member

g
+

Type of Action

Title Name Address
MGRM DE FALCO, RICARDO M, SR 1549 NE 123RD STREET 0 Add
NORTH MIAMI, FL 33161 B Remove
MGRM PINASCO, FERNANDO M, SR 1549 NE 123RD STREET _
NORTH MIAMI FL 33161 & emove
MGRM - ---PINASCO, FEDERICO F- - 1549 NE 123RD-STREET _ .
NORTH MIAMI, FL 33161 8 Remove
MGRM  DE FALCO, ZACARIAS 1549 NE 123RD STREET ., ,
NORTH MIAMI, FL 33161 B Remove
MGR PEREZ, JUAN 1549 NE 123RD STREET _
NORTH MIAMI, FL 33161 .
Sen
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D. If amending any other information, enter change(s) here: (Ariach additional sheeis, if necessary.)

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

(The effective date must be specific, cannct be prior to dake of receipt or filed date and cannot be nxore than 90 days alter
the date this decunwent is filed by the Flonida Department of Stae)

e JUNE 23RD 2016

S R,

PR

Signature of a member o authorized representative of & member

JUAN PEREZ

Typed or printed neme of signes sus
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