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ARTICLES OF AMENDMENT . / EL,
* /

TO
ARTICLES OF ORGANIZATION 17y 2
OF Him ﬁh’ 9
Y iﬁ;’i’; May 2
ot . : 2y t_,'f' o
TORTINIERE LLG ) Si“;- N r',‘}_ 7
Name of the Limited Liclality Compuny us it CHPs ON GUT FECOF b 0/"/{% ,

omnpany

The Articles of Organization for this Linited Liability Company were filec on /2172014 and assigned
L 14000011268

Florida document nuember

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabijljty comrpany here:

The new nume must be distinguishable anc contuin the words “Limited Liability Compday,” the designazion “LLC™ or the abbreviation "LL.C."

Enter new principal officey address, if applicable: A
{Principal office address MUST BE A STREET ADDRESS:

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

B, U amending the registered agent andfor registered office address on our records, euter the name of the new
[egistered apent and/or the new registered office address here:

Name of New Registered Apent:

New Repistered Office Address:

Enter Florida street oddress

. Florida
Ciey Zip Codre

New Registered Apent’s Signature, if chanaing Registered Agent;

I hereby accept the appointment as registered agentand ugree (o 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 I am familiar with and
accept the obligations of my position ay registered agent as provided fér in Chapter 603, F.S. Or, if this document i
being filed to merely reflect a change in the registered olfice address, I hereby confirm that the limited liability
company has been notified in writing of this change.

Ir Changlug Registered Agent, Sipnature of New R¢pistared Agent
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MGR= Manager

AMBR = Authorized Member

If amending Authorized Person(s) authorized to manage, enter the
or remaved from our records:

title, nnme, and address of each person being added
Title Name Address Type of Action
MGOR. TORTINIERE CORP, (/0 2273 BISCAYNE BLVD
| D Add
SLITE
\ = R=move
MIAMI, FL. 33137
! Change
MGR. JORGE HORACIO MANFREDI C/Q 21 S W. 15 ROAD
) W Add
SUITE 209
O Remove
nIANME FL. 33129
| O Chanpe
MGR. MARCELA VALERIA CAGEAO Ci0 21 5.W. 15|ROAD
H Add
SUITE 200
l O Remove
MIAML, FL. 31129
£1 Change
& 0 ade¢
= B
s = i
[Rémove & 1
Ze F P
T _“":‘ ~2
C ¢himge r—-
A o
—o 32
. - x r
R
27~

T
O Rerioye

O Change

I Add

O Remove
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D. If amending any other information, enter chaoge(s) here: (Autach additional sneets, if nucessary,)

\
Vo -~
o
Do B
PN

JULY 26,2017
E. Effective date, if otber than the date of filing: ’

{opticnal)
(1 wn effeceive date iy listed, the date st be specific and cennot be prior o dutr of filing or mars than 90 days after filing.) Pursuent o 605.0207 {3)b)
Note: Ifthe date inserted in this block does not meet the applicable statutoryyfiling requirements, this date will na: be iisted as the
dozument’s effective date on the Departiment of State's recerds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, or the earlier of:
{p) The S0th cay after the record ts filec.

LY 28 2017
Dated v

membes or usthorized reprosentative of 2 member

JORGE HORACIO MANFRFDI

Typed or printed name of yignee
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