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Florida dgcument number 14000006134

This amr:dez_m:nt is submitted to amend the following:

A. If amending name, enter the new pame of the limited Ii%ﬂity company here

¢s of Organization for this Limited Liability Companly were filed on 01/13/2014
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The new nane must be djstinguishable and end with the words “Llmited Ll

B. Xfa

istere

New Reg'lL’l‘ered Agent’s Signature, if changing Registered Agen

agent and/or the new r

4

Name of New Registered Agent:

ending the registered agent and/or registered pffice address on our records, enter the name of the new
istered office addyress here:

bility Company,” the designarion “1.1C™ or the abbreviation “L.L.C.’

New Regisiered Office Address:

Enter Florida sweet address

I hereby pecept the appointment as registered ageni and ag
provisions of all statutes relative 1o the proper and complel

accept t
being fila
company)

, Florida
City '

Zip Code
1:

ree (o act in this capacity, I further agree to comply with the

e performance of my duties, and I am familiar with and

obligations of my position as registered agent dy
d to merely reflect a change in the registered offi
has been notified in writing of this change.

provided for in Chapter 605, F.S. Or, if this document is
zt.Je address, I hereby confirm that the limited liability
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If Chianging Registered Aémh Sizpature of New Registered Aasnt
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12/08/2031
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Authori
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g the Managers or Authorized Member onllu{‘
d Member being added or removed from our rec

62:45

#5671 P.00G3/004

gr(ﬁ. ‘éiléér éléuﬁug%&lg and address of esch Manager or
prds: :
MGR= Mmmger :
AMBR =

Authon'zet_i Member
Title Name ~Addpess . Lvpe of Action
MGR IVAN MILIAN ALVAREZ 8301 SW 157TH AVENUE f‘:‘d; >
MIAMI FL 33193 O Remove
MIAMI FL 33193 |
# 5y
amer|  LIEN GARCIA 8301 SW 157TH AVENUE =~
. R CHANGE
MIAMI FL 33193 O Remowe
D'A&d
O Remove
0 Add
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D. Tfam

N/A

ending any other information, enter change(s) hert

1 (dtach additional sheets, if necessary,)

#5671 P.004/004

B, Eﬁ?ﬁﬁve date, if other than the date of filing: 01/23/2014
(The

lled date and cannot be more than 90 days after
A mr_gfsm) .

the dal

Dated

potive date must be specific, cannot be prior o date of receipt or f]
te: this document is filed by the FlordaTH

01/23/2014

{optional)

-
IVAN MILIAN ALVAREZ

Typed or printd

brized representative of & member

e naome of s.ignee
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Filing Fee: $25.00
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