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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DISTRIBUIDORA AGUILAMAR, LLC

ity Compeny

The. Articles of Osganizetioa for this Lizited Liability Company were filed on NOVember 27, 2013 g5
Florida document number 113000166111 ‘ S
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This amendrment is submitted 1o amand the following: - b
ML

A. If noending name, enter the ew name of the limited Hahillty company here: S

The new name must be distinguiskable and end with the words ~Limited Liability Company,” the designation “LLC” of the abbreviation
I(LLC.I:
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Enter new principal offices address, i{ applicable:
Pripcipal office addrens MUST BE 4 STRERT ADDRESS)

Enter new mailing address, if applicable:

(Mafling address MAY BE 4 POST OFFICE BOX)

B. I amending the registerad agent and/or registered office address on owr records, enter the name of the new

registersd agent angd/or the new revistared office address heps:

Name of New Registered Apent:
New Registerad Office Address:

EBnter Florida streef address

. Florida
City Zip Code

Naw Repisterad Agent's Slonature, if chapging Registered Agent:

I hereby accept the appolniment as registered agent and agree to act in this capagity. I further agree to comply with
tha provisions of all statutes relative to the proper and complete parformance of my duties, and I am familiar with and
decep! the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed io merely reflect a change in the registered office address, I hereby confirm that the Nmited liabiliry
company has been notified in writing of this change.

I Changing Rogistered Agong, Signajure of Now Repistered Agent
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If amending the Managers or Managing Mambers on our records, enter the titly, nawne. and address of egch Mangger

ar Mapapine Mcmber being addet or removed from ouy records;

. MGR = Manager
MGRM = Managing Member
Titlg Name Addresg Type of As
MGRM  Eduardo ANarezAncreu 737 NW 41st St Ste 414 77, ,

Doral, F1 33178 [ Iremove

[:}Add
[:]Fwwmvc

[ s
D Remove
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D. If amending any other information, enter change(s) herér (Aitach additional sheets. if necessary )

Dated D€CEMbEr 5 2013
woohoQ
S
Signaturc’ol & member Srehthorized ropresentadive of & mamber
Francisco Arlas
Typed or printed nime of signos
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