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M\2%a0026%027
ARTICLES OF AMENDMENT
TO
ARTICILES OF ORGANIZATION
OF

DISENOS COTOPERI, LLC

{Name of the Limited Liability Compsny as it how appasry On our recor
A Flornds Limi &bt OMmpany,

The Aticles of Organization for this Limied Lisbility Company wars filed on NOVEMDer 27, 2013
Florida dosument gumber L13000186103

22 2
il Shoge® T
Tz, o =
2 & 0
This aendmeut is subsmitted to amend the following; L
A. If amending name, gnter the new name of the limited linbility tampany here: E:}%; a;
' om &
. TE.E néw name mugt be distinguishable and end with the wards “Limited Liability Company,” the destgnation “LLC or gh:;bb;eviaﬂon
Enter new prineipal offices address, if applicable:

(Principal office address WﬂfRE A STRERT ADDRESS)

Enter new muiling address, if applicable:
ailing address MAY BE

FRICE B

B. If am¢nding the registered agent and/or registered office address on our records, gnter the pamg of the pew
repisteced agent and/or the mew registered offics address here:

Name of New is

New Repistered Office Address:
Enter Florida street addvess
, Florida
Cigy
New Registered Agent’s S| nein iskerad £

2ip Code
I hereby accept ihe appoiniment as registered agent and agree 10 act in this capacity. I further agres to comply with

the provisions of all statutes relative to the proper and camplete performance of my duties, and I am familior with and
accept the obligations of my pesition as regisiered agent as provided for in Chapter 608, F.S. O, if this document is
being filed to merely refiect a change in the registered office address, ] hereby conflrm thar the Mmited lability
company has been natified in writing of this change.

If Changing Rogistored Agent, Sighaturs of New Regivtared Axent
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If 2amending the Managers or Managing Members an onr records, coter the title, name. and address of each Manapsr

ot Managing Member heing addad or yemoved from our records:

MGR = Maaager :

MGRM » Managing Member

Title Name Addresg Typs of Action

MGRM  Eduardo Alvarez Andreu 9737 NW 41st St Ste 414 V] adi
Doral, Fl 33178 [ Jremove

S I VY
D Remove

Y
D Remove
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Hi20002 6502+
D. If amending any other information, enter change(s) hore: (Attach additional sheets, i necessary,)

g DECEMbET 5 2013

Signaeure of a m& é

&7 §r 3uthorized reprasentatye of A member
Francisco Arias

Typed or printed name of Sigaes
Pape 3 of 3
Filing Fee: $25.00
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