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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGAN IZATION

Al Puen Dsa CofeTerin LLC

Name of the Limited Liability Companv as It Now appears o oU¥ records,
A Florida Limited Liality Company)
x

The Artcles of Orgamzauon {or this Lirnited Liabitity Company were filed on 02 Z é ’{ L{ — ? and éés:gned

Florida document number L ( Li OOO O 3 2 6 7(;] . ?}‘ f

This amendment is submitted to amend the followin.g:

A. Ifamending name, enter the n me of the limited liability company here:

[

e -

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LEC” or the abbreviation
“LLCY

Enter new principal offlces address, if applic.ahle: 45 bé 6“-) f 4 2 PL’

. {Principal office address MUST BE A STREET ADDRESS) MiGywy  FL.  Z3)7S

Enter new maifing address, if applicable: : &S\ ame aJS‘ a'éo Ve/
(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address oo our records, enter the name of the new
registered agent and/oy the new registered office address here:

Name of New Reglstered Agent:

Mew Registered Office Address: L/ 5 5 6 Su') 4 L/ 2' F L'

Enter Florida street address

M’am, . Florida 55i75

City Zip Code

New Registerad Aoent’s Signature, '|Ighau‘ ﬂ- ing Registered Apent:

I hereby accept the appointment as registered agent and agree to acl in this capacity. 1 further agree to comply with
the pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 608 F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiliry
company has been notified in writing of this change. -

If Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of eacb Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM =Managing Member

Title Name Address

VP felicia “loLero

Tvpe of Action

] Add
emove

Add
Remove

] Add
[[] Remove

[} Aadd
[ ] Remove

r[Aaddi~
- I,.iR::rnmrc

U 2
=s[Cladd
_E]R!:movc

.. If amending any otker infarmation, enter change(s) here: (Auach addmo 25, if necessa:y ) L WD

Change, ol odd reod
0s . bllow & 4520 5w Hz_ L
_KAiam! H_ 23175

Dated

Signatare ol piember & o EREed representative of 8 member

ercn” CarRied

I Typed or pzinted name of signee
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