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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
IMCABEZ LLC
the Limited Liabilitv Cormpany hy If how appenrs on gUT Focords.
A Flonde Elmﬁg ElaEIfuy gm:npmyi
The Articles of Organizntion for this Limited Liability Company were filsed on 02/26/2014 and assigned

Florida docurnent number £.14000033072

This amendment is submitted te ammend the foliowing:

A. If amending name, gnter the gew pame of {he Ymited Uability company here: o

The new name must be distinguishobie and end with the words “Limited Lisbility Companty,” the designation "LLC” or the abbrevianion “1LL.C."

Enter gew principal offices addrass, if applicable:

incipai s MUST BE A STREET ADDRESS,

o S
;:; I-—-' ::_.— e
v FEOV

Enter new malling address, If applicable; “r- o ~2 i
[N —

(Mailing address MAY BE A POST OFFICE BOX) o, D ! .
rh;r—\_. ?': ‘i it

W é .
B. Yf amending the registered agent and/or registered office address pn our records, entcr:_tJhEM? name of the gew
registered agent and/or the new yregistered office address here: =i o
Name of New Rexigtered Agent:

New Repgistered Office Address:

Enter Flocldn sneet addreny

_ ,Florida
City Zip Coda

Nuw Regirrerad Agent’s Sighagnre, i ehanpine Registered Agent:

I hereby accept the appointment as registered agent and agree 10 act in this capactty. I further agree io comply with the
provisions of ail stedulas relative to the proper and compleie performance of my duties, and I am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 505, F.S. Or, if thiz document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1f Chouging Registered Agent, Sigpature of Wew Repistered ATent
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If amending the Managers or Anthorized Member on our records, enter the title, name, and address of each Manaper or
Authorized Member balng sdded oy removed from gor records:

MGR = Manager
AMBR = Authorized Member -

Title Name Address Type of Action

MGR YALTER NIVAREO CAMAGHO REWDEZ 1300 NW 84TH AVE
DORAL, FL 33126

A Add

U Remove

BOnCGnGL

MGR MAYILDE CAMAGHO DE ARAMAYO 1300 NW 84TH AVE
DORAL, FL 33126

AR hI0L
<

ol&

[}
118 WY gS!
o

=
i

T} Remove

O Add

3 Remove

O Add

O Rerhova
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D, If amendiog aoy other informatian, enter change(s) here: (dttach additional sheets, if necessary )

E. Effective date, if other than the date of filing: (opticnal)

{The effective dats must be specifie, cannat be prior to date of receipt or filed date end cannet be more than 90 days after
the dase this dacurpent 2 filsd by the Florids Department of State)

oueg MARCH 12 201 M

Signature 0T a member epresentative of 4 membar
WALTER NIVARDO HO BERMUDEZ
d ar pnmy! wame of signet
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