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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION °
OF

HIRAGA LLC

(A Florida Limited Liability Company)
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First: The Articles of Organization for this Limited Liability Company were filed on 12/04/2013
and assigned Florida document number L13000167774.

Second: This amendment is submitted ta amend the following:

ARTICLE 1}

Principal Office and Mailing Address

The complete street address of the initial designated principal office is:

2421A N. University Dr.
Coral Springs, FL 33065

The complete mailing address is:

27 Sisson Ter.
Tenafly, NI 07670

ARTICLE {V
Registered Agent

5.01 The name and address of the new registered agent is:
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Trust Pay Corporation
2421A N. Unlversity Dr,
Coral Springs, FL 33065
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| hereby accept the appaintment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and | am familiar with and accept the obligations 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, | hereby confirm that the limited liability company has been notified in writing of this change,

@aCﬁ@Q.

istered Agent (signature)

ARTICLE V
Management

The manager(s) of the Limited Liabifity Company and their addresses are named as followed:;

Name Title Address ‘ Type of
Action
Paula MGR 21055 Yacht Club Dr, S5te 2110 ~ REMOVE
Cymrot Aventura, FL 33180
Roberto MGRM 27 Sisson Ter. CHANGE
Cymrot Tenafly, NI 07670
Livia MGR 27 Sisson Ter. CHANGE
Cymrot Tenafly, NI 07670

Dated: December 17, 2019,

Signature //’;f/_\

{By a member or authorized Mahve of 2 membes)
ROBERTO CYMROT
MGRM
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