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ARTICLES OF AMENDMENT H 5 O 0 0 1 3 6 i
TQ
ARTICLES OF ORGANIZATION
OF
4 REOW C ons\vuc.*nm Momaa e.mer\* LLl
Neime af th
d 2
The Aricles of Orgenization for this Limited Liability Company were filed on F‘e-b . 9“’! 20} and Es\éi*’g.ﬁed ‘%./
Florida dociiment rumber Le (4 O QOO 33D B4, f}f;- 1&'(’4
,:;,\
This:amendment is submitted to emicnd the following: % "3‘: ©
: o ]
A. If amending name, enter the fiew natie A3
57,
SF
The new ngme must be Jistinghishable andeontsin the words *Limired Liability Company,” the designdtion “LLC™ oF (ho abbreviztion *L.L.C." A

Cuter new principal offices dddress, Happlicable:
(Principal office address MUST B L ADDRESS

Enter néw mailing address; if applicable:
(Mailing address MAY BE A POST OFFPICE BOX)

B: I amemding the rogistered agent and/or registered o6ffice addréss on our vecords, ¢ater the name of the new

rezistered agent and/or the pov registercd oifice address here:.

Name of New Resistered Agent:
New i Address:

Enter Florfda street address

. . Florida .
Ciy Zip Code

New Registered Agent™s Signatury; it chanoine Renisterod: Agent:

[ hereby accept the appoiftment as registerad agent and agree 1o aét ini this capacity, [ further agree o comply with the
provisions.of all starures refative 10 the proper and complaig performarice of my duties, and I am farmiliarwith and
accept the obiigations of my position as regisiered agent as provided for in Chapter 603, F.8. Or, if ihis dociument is
being filed to merely reflect a changs in the vegistered office address, I hereby confirm that the limited liability
company bas been notified in writing of this changa.

If Changing Regisiéred Agent, Signsture of New Registercd Aurnt
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Al amending Authoriged Parsond to manage, gater the title, aame, and address of each persop. being added
or yemoved {rom our records: '

MGR= Mantger
AMBR = Auitherized Member

Title Namé Address Type of Action
MGR Manvel Luna Juniop 17376 5.W. 266" Terr. . ﬁA/dd
Homestead, FL 33031 ' o Remove
AMBR - Nagahis Lonia IT3765.W. 266" Terr, O Add
Hormestead, FL 33031 y{kcmove
0 Add
[0 Remgve

i
T =
7 Remove: Al ::- > =
‘;_p; > 3\

3 Add
L} Remove
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D. If amending any:other information, eater change(s).heve: (ditach additional sheets, if nezessary.)
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E. Effectivé date, if other than the date of filing:

{optional)
{1 an cfemive duts is Yisted, the dme must be specific and cannot be prior o dute-of filing or mars than 50 days sder (ilfng,} Pursunnt W $¢5.0207 (3)b)
Note: 1 the date Inserted in tHis block does not theer the applicablesiatutory filing requiremants, this date will ngt be listed ag the
document's cEfcrtivi dafe on the Department of State's recards,

If the record specifies a delayed effect/ve date, but not an effective time, at 12:01 &.fm. on the carlier of:
(b) The 90th day after the regord ig filad,

s Tooe, B 15015

v by~
T\? ltm@-’ic oF & hember of\-niﬂ'{hon!sd Tepresentalive of & menber

Manuel Lwna,

f_ypc?ﬁr pomied Tigme of Signee

Page 3 of 3
Filiig Fee: $25.00

H15000136538




